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Fifty- 


AVING heard a criticism recently of the 
H fathercraft movement, that it was getting 
to be “a little overdone,” we hailed the 
opportunity of personally seeing a fathers’ confer- 
ence in full swing at the Violet Melchett Welfare 
Centre in Chelsea last week. And our impression 
after an animated meeting in which fathers took 
their full and eager share was that fathercraft 
seems to be coming yet more definitely into its 
own. We all know of the impetus given to the 
movement by such trusty people as Dr. James 
Fenton, medical officer for Kensington and the 
National Baby Week Council; and now five coun- 
cils of London fathers are affiliated to the Fathers’ 
Central Union and are conducted by keen, business- 
like chairmen. 

* * 

* 

Fathercraft, as Dr. Eric Pritchard amusingly 
pointed out when addressing the above meeting, 
actually preceded motherctaft in point of history, 
dating back to the days of Plato who said (rather 
unkindly, we women thought) that the bringing 
up and education of children, so important to the 
production of a perfect State, should be undertaken 
by the parent with the most intelligence, the father. 


Plato might have been interested to hear Dr. 
Geffen’s views on marriage as a_ partnership. 
Taking the marriage service as his text, he showed 
how a man might look back on ten years of wedded 
life and have a shock at seeing how far he had 
fallen short of fulfilling the contract ratified by his 
“T will.” A man’s first duty, said Dr. Geffen, 
was to himself, his second to his wife, and his 
third to his children. A startling pronouncement 
perhaps, but after all, if a man failed to guard 
his self-respect and his physique he was doing a 
greater wrong than he. knew to his family. 


. ~ 

Fifty 

Amongst a man’s duties to his wife was the 
duty of not injuring her by omissions any more 
than by commissions. Special care was her due 
in times of pregnancy, and Dr. Geffen insisted that 
at such times her husband should see that she 
attended an ante-natal clinic. Could it be said 
of any district that a hundred per cent. women took 
advantage of its ante-natal clinics? Further, if 
resort was made to birth control clinics, Dr. Geffen 
was emphatic that these should not be such as 
catered for women only; their husbands should be 
admitted. 


One can quite see that the partnership scheme 
(envisaged, as Dr. Geffen says, in the marriage 
service, which enjoins that “ leaving father and 
mother’ a man shall be “joined to his wife ’’) 
does not allow for a middle-man. But one hardly 
likes to think of the mother-in-law in that con- 
nection, for in no class of life does she show to such 
advantage as amongst the working poor—an 
unselfish and indispensable figure. However, we 
agree with Dr. Geffen that perfect amity in the 
marital team will never be preserved while a man 
holds up his mother to his wife as the perfect 
model in household management and baby rearing. 
In view of the essential difference in male and 
female “ angles,’’ Dr. Geffen feels that a man should 
make a study of tact even in the matter of the 
right reaction to his wife’s new hat. 

* * 
* 


We hear it said sometimes that the children of 
the poor are really better off, because of the State- 
provided medical attention in schools and welfare 
centres, than the children of the middle classes, and 
so we are indebted to Dr. Geffen for bringing for- 
ward a point sometimes overlooked, the objection 
so many fathers raise to having their children 
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Fifty-Fifty— Contd. 
medically examined, offering no better reason than 
that they ‘“‘ don’t believe in it.’’ Prevention, said 
Dr. Geffen, must be a father’s aim with regard to 
his children’s health; it was much cheaper to 
consult a doctor before illness than after, and there 
should be no confusion in the mind between 
welfare centres and out-patient departments. 

* * 

oa 

Dr. Geffen’s finale was an outline of the father’s 
share in home discipline—not as executioner-in- 
chief but as a playmate who could incidentally 
teach the importance of being a good loser. He 
must never countermand the mother’s orders. 

A propos of modern child-reactions, Lady 
Melchett had a charming last word. Two small 
people, she said, were shown the storks at the Zoo 
by their mother, and assured, “‘ If it hadn’t been 
for them, you know, you wouldn’t be here.”” The 
two conferred together behind their hands: 


‘ Shall we tell her the truth ? 
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Editorial Notes 


Our New President 


At the Council meeting of the College of 
Nursing, held last week, Miss Sparshott, who 
during her term of office as president has so 
endeared hetself to us at headquarters, occupied 
the presidential chair for the last time. Her 
place is now taken by the newly-elected presi- 
dent, Mrs. Rome (better known—in fact very 
well known—to College members throughout the 
British Isles as Miss Edith Sheriff MacGregor, 
R.R.C.). Mrs. Rome was trained at the West- 
minster Hospital and has had a very varied and 
distinguished career. Working under the Joint 
War Committee of the British Red Cross and 
Order of St. John she took a complete Red 
Cross Unit out to Russia during the War. Later 
she joined the official staff of the College, and 
developed the first branches in the provinces. 
lo this work she eventually added the secretary- 
ship of the Student Nurses’ Association, and we 
used to hear great tales of rivalry among the 
student nurses as to who should be deputed to 
meet Miss MacGregor at the station and escort 
her to the hospital, Mrs, Rome, whose husband, 
Colonel Rome, died a few months ago, is presi- 
dent of the Bournemouth branch and a member 
of our Private Nurses’ Committee. We wish 
her a very happy and vigorous term of office, 
and may she soon see what our past president, 
Miss Sparshott, can only glimpse as yet, the 
wonderful success we are going to make of our 
area organisation scheme, 


International Voting 
WE could “let ourselves go”’ on the careers 
of the officers whose names appear on the final 
nomination “ticket ’’ for election to the Inter 
national Council of Nurses, but lack of space 
forbids more than the tiniest allusion to each 
The result of the member nations’ votes will be 
declared at the Paris-Brussels Conference. The 
description of Miss Lloyd Still (a nominee for the 
presidency) which comes just naturally to our 
lips is “of St. Thomas’s ’’; the alternative name 
put up for this office is Frau Generaloberin Maida 
Liibben, president of the German Nurses’ Asso- 
ciation. Miss Clara D. Noyes, the proposed 
first vice-president, will be remembered by all who 
attended the Montreal Conference; and among 
those proposed for second vice-president are three 
interesting people:—Miss Abram, matron of the 
Presidency General Hospital, Calcutta, and Presi- 
dent of the Trained Nurses’ Association of India, 
was trained at Manchester Royal Infirmary; 
Miss Alexander, Scottish trained and President 
of the South African Trained Nurses’ Association, 
was a welcome visitor to this office and keenly 
interested in its doings just before she sailed to 
take up work as the nurse editor of the South 
African Nursing Record; and Miss Inge Funding 
of Denmark was trained at Bispejerg Hospital 
(where the late Miss Miinck was matron). Miss 
Reimann, nominated as secretary, needs no 
introduction; nor can we imagine any other 
secretary. Two final names are put forward for 
the treasurership :—Miss Knottenbelt, lady super- 
intendent of the Municipal Hospital at the Hague, 
and Miss Musson, a name to conjure with and a 
splendid business woman. 
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Seeing Germany 

It is not such an easy matter to take trips abroad 
as it was just after the War, or even eighteen 
months ago in the days of the gold standard. 
Here is a wonderful chance for hospital nurses 
who are College members to make a really good 
visit to another country. Some time ago we 
outlined a scheme which was under consideration 
for the interchange of nurses between England 
and Germany. At last it has materialised and 
any ‘“‘C. of N”’ nurse who would like the exper- 
ience of working in a German hospital can change 
places, with the approval of her employers, with 
a German hospital nurse. If a private nurse, she 
can go independently; if from hospital she must 
take the place offered in a sporting spirit as she 
could not be promised the same status that she 
had at home, though we are sure that the said 
status would be borne in mind. Whether she 
continued to be paid by her home hospital or not 
while abroad would be a matter for her own 
matron and committee to arrange; at all events 
her stay in Germany would be free of cost other 
than that of travelling and incidental expenses 
(and expenses possibly incurred by _ illness). 
Anyone who feels that this is the adventure she 
has been waiting for should write for full par- 
ticulars to Miss Parsons, Director in the Education 
Department at the College of Nursing, Cavendish 
Square, London, W.1 


Circumventing the Bug 


Britons who, as Northerners say, could “ do 
with ’’ a warmer climate may have some compen- 
sation in the thought that hot countries encourage 
vermin. But alas, even in England the bugis all too 
familiar a figure. According to the Medical 
Officer, Dr. Heerdt of Frankfurt, an eminent 
expert of fumigation, says that warmth 
“makes bugs happy,” and he has made use 
of this bug idiosyncrasy in a very interesting 
test for disinfestation of verminous furniture 
which he recently demonstrated to the health 
department at Manchester. The furniture was 
from condemned hutments; vans were filled with 
it and were packed+with air-tight tins containing 
a preparation of cyanide. Where the bugs came 
in—literally—was as “ controls.’’ The vans hav- 
ing been nicely warmed by stoves, test tubes 
containing bugs and corked with cotton wool 
were shut up in them along with the furniture. 
Men wearing gas masks then punctured the tins 
and retired, closing the vans and sealing up their 
every cranny. When in four or five hours fumiga- 
tion was complete the bugs were all dead. The 
gas was then thoroughly expelled from the vans 
and the bedding was well beaten and aired before 
being returned to its owners in the new premises, 
clean bedding having been supplied temporarily by 
the Corporation. As to the tenants, they purified 
themselves in the Corporation baths and their 
personal clothing was fumigated. 





The Truest Economy 


ALTHOUGH the subject chosen for discussion at 
Carnegie House (117, Piccadilly) on March 22 was 
the place of propaganda in present-day pro- 
grammes, we should have thought from what we 
heard of its past year’s work and its work in 
preceding years that there was little left to teach 
the National Baby Week Council in this respect. 
Two members of Parliament were present at the 
annual general meeting, Mr. Lovat-Fraser (in 
the chair) and Captain Elliston, editor of the 
Medical Officer and consulting secretary to the 
Society of Medical Officers of Health, whose part 
it was to inaugurate the discussion. Captain 
Elliston assured the audience (a crowded one) 
of Sir Hilton Young’s intention to place maternity 
and child welfare in the forefront of those public 
health services whose claims for support were 
urgent. The best way to get cheap and definite 
results in such a service, said Captain Elliston, was 
by health education. The Council had to take 
note whether any baby week methods tended to 
become obsolete or ineffective, and what, if so, 
could be done to replace them. Were there better 
ways ?—more economical ways ? 


Health Subjects Indelicate ? 


CAPTAIN ELLISTON alluded to the value of such 
health education activities carried on by the 
Council as the health leaflets (for which so much 
was owed to Miss March), the teaching by the 
dental board, press publicity and so on. The 
Council might, in taking stock of its propaganda 
methods, consider such points as the following :-— 
Was it getting its fair share of radio for health 
purposes ? Were radio talks given at the*right 
time of day and by the right people? What 
about more whole time propaganda officers in the 
counties ? Captain Elliston spoke from experience 
of the obstruction offered by the type of person 
(and here school teachers were offenders) who 
thought health subjects indelicate, the cranks who 
made trouble with local authorities, and those 
who barred such measures as, say, birth control 
and cremation on ethical grounds. Challenge 
shields for the best baby week campaigns (a 
list of which was published in our issue of March 
25) were presented during the afternoon. 


The Nursing Exhibition 


THE quiet regions of Westminster round about 
the new Horticultural Hall were enlivened on 
March 27 by the arrival of H.R.H. Princess Marie 
Louise to open the 23rd Professional Nursing, 
Midwifery and Hospitals [Exhibition and 
Conference. In a charming speech the Princess 
said how pleased she was to be able to come 
once more to declare the Exhibition open; after 
doing so she made a tour of the stands with 
Mr. Schofield, the promoter of the Exhibition, 
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Editorial Notes— Contd. 

and showed herself much interested, accepting 
pamphlets and letting her name be put down 
for the forwarding of samples. Mrs. Beresford 
Kent’s Quintet supplied the musical element, 
and the stalls, we think, were more attractive 
than ever. Even old and tried remedies seemed 
to have gained in prominence by the pleasing way 
in which they were displayed. The same might be 
said of the many uniform frocks on view and a 
very modern exhibit was that of the all-steel 
hospital furniture. We hope visitors enjoyed the 
Exhibition before its close on March 31 and made 
the most of its five davs’ run. 


Make It Thirty 


As the Nurses’ Missionary League is going to be 
30 years old on June 16 it is suggested that 
birthday thank-offerings should be planned on 
a “thirty basis ’’—the gifts to be 30d., 30s., 
30 sixpences or even £30—just what the giver can 
give gladly. Little bags to contain the offerings 
can be obtained from 135, Ebury Street, and should 
be sent in to Miss Richardson by May 1. Miss 
Richardson has been, as we all know, secretary of 
the N.M.L. for the greater part of its eventful 
career; when in 1928 she completed 21 years’ 
service, the occasion was celebrated by establishing 
the Harriet Yorker Richardson Fund, which 
provides midwifery training for a Chinese nurse. 
[That was one amongst various successful efforts 


to raise funds for foreign work. They had need be 
on a large scale, for the League has 426 members 


working in foreign lands “near and far’ (to 
quote the title of the League’s interesting little 
organ) and playing a prominent part, too, in the 
nurse education of native probationers. Miss 
Richardson keeps the missionary spirit well 


of the London Fever Hospital practise 
acquired his 


Nurses 


the backhand stroke under the tuition of a doctor expert 
“ grip ”’ they would next pay attention no doubt to his straight right arm. 


alight in the hearts of members at home: The 
League’s branches in London hospitals have all 
their own nurse secretaries, and we receive appre- 
ciative news from time to time of happy reunions 
at summer camps. On another page will be found 
a notice of the ‘“‘ Quiet Day ’’ which the League 
was to hold on March 31. 


‘From Highways and Hedges 
‘“ BRING in people who are strangers.”’ This 
was the recipe suggested by the Duchess of 
Richmond and Gordon for gaining new subscribers 
to the Queen’s Institute of District Nursing. The 
Duchess said she would have liked to see twenty- 
five strangers at least at the annual meeting of the 
Metropolitan District Nursing Association in 
Bloomsbury on March 23, because once people 
realised the important work district nurses were 
doing they would help to keep it going. Regret 
was expressed at the loss of Miss Wilmshurst, the 
late superintendent, but there was much apprecia- 
tion of the honour done her in being promoted 
to be General Superintendent of the Queen's 
Institute. A warm welcome was accorded to 
her successor, Miss Ethel Emly, recently superin- 
tendent of the Southern Home of the East London 
Nursing Society. The branch home of the Metro 
politan District Nursing Association at St. Pancras 
continues to grow and has now an eighth nurse 
and a superintendent of its own, Miss Quarter- 
man. A greater number of cases is being received 
from the Public Assistance Committee, and the new 
arrangements under the L.C.C. are already 
leading to closer co-operation. After the meeting 
visitors had the opportunity of seeing over the 
home. Each nurse has a delightful bedroom, and 
at the back of the house is a grass tennis court 
which is shared with the nursing staff of University 
College Hospital. 


(Phot press 
Having 
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Varicose Veins: their Causes, Nursing 
and Treatment in Pregnant Women 


Notes from a lecture given to midwives at the Post-certificate Course at Maidstone by 
Miss V. Paffard, Sister Tutor at the West Kent General Hospital, Maidstone. 


termed “ varicose’’ is most commonly 

seen in the saphenous veins and their 
tributaries, and most frequently occurs in the fat, 
flabby leg where the muscles do not give proper 
support to the veins. It may be induced by a 
long, debilitating illness and its development is 
usually gradual. The pain and discomfort experi- 
enced as the vessels enlarge are due to the pressure 
on the surrounding nerves. 


Car tortuous, distended condition of veins 


Causes 
Varicose veins may develop in a pregnant 
woman from various causes. There may be 


hormone deficiency of one or other of the endocrine 
glands, most probably the pituitary ; this deficiency 
weakens the muscle tone of the vein wall. There 
may be changes in the vein wall due to the presence 
in the blood of toxins after some previous attack 
of diphtheria, influenza or other infectious disease. 
The “ humoral”’ theory, held formerly but now 
discarded, was that the pregnant woman's gross 
blood which was heavier than normal, possibly 
due to the cessation of menstruation, had a 
tendency to gravitate to the lowest veins and 
retard circulation. 

At the present time the most generally recog- 
nized cause of varicose veins during pregnancy 
is hereditary tendency. This is manifested by 
sluggish circulation, weakness of vein wall or 
valvular. incompetence. Such a _ tendency is 
aggravated by continuous standing, external 
pressure due to wearing garters or compressing 
the waist, internal pressure from constipation, 
growth or possible malposition of the uterus from 
a former pregnancy. 

Every precaution should be taken to guard a 
pregnant woman against varicose veins and the 
dangers resulting therefrom—rupture, ulceration, 
toxic absorption following ulceration, interference 
with circulation. 

From the earliest days of pregnancy any ten- 
dency to constipation should be checked and all 
constriction of waist or legs should be avoided. 
The leg muscles should be kept in good tone by 
regulated exercise. There must be no unnecessary 
standing about. 

If, in spite of precautions, varicose veins are 
seen to be developing, elastic stockings or bandages 
should be resorted to without delay. - The use of 


these will prevent further dilatation of the vein and 
possible consequent ulceration and rupture, and 
will, by continuous support, strengthen the vein 
walls. 





The method to be used in applying bandages is 
to empty the veins first by placing the patient in a 
recumbent position; then the leg should be ban- 
daged from the base of the toes to the popliteal 
space, with even pressure throughout the process. 
Either elastic or crepe bandages may be used; the 
former are good for giving firm support but are 
not so hygienic as crepe, which are not only firm 
but porous, easily washable and cheap. 

In view of the modern treatment by elastic 
plaster bandages rest after ulceration ceases to be 
an all important factor in treatment. The ban- 
dages should be applied to the leg (after it has been 
thoroughly cleaned) and left on for four or five 
days, after which the bandages are removed in 
order that the leg may be swabbed; they are then 
re-applied, and this procedure is continued with 
lengthening periods between each application until 
the leg is healed. In many cases healing takes place 
in six weeks. Some medical men advocate not 
removing the bandages for a fortnight, as the 
wounds will heal up cleanly through auto- 
vaccination. 

Unna’s paste may be used in conjunction with 
crepe bandages; should discharge be very profuse 
a window may be cut in the strip of Unna’s paste 
and a dressing applied to the surface of the ulcer. 
Artificial sunlight often expedites a cure, the leg 
being re-bandaged after exposure. 

If rupture takes place, immediate rest is impera- 
tive. The haemorrhage must be arrested by 
making pressure over the bleeding point, bearing 
in mind that the haemorrhage comes from above 
and below the bleeding point on account of the 
valve incompetency. Medical help must be 
obtained at once to prevent the patient from 
losing more blood than can possibly be helped. 


Surgical Methods 


When it is found necessary to resort toa surgical 
operation for the cure of varicose veins various 
methods may be adopted; the upper region of the 
affected vein may be exposed and ligatured, the 
most severely affected region may be ex. ised, or 
the entire length involved may be removed. 
The usual pre-operative preparation is necessary 
and rest in bed afterwards. 

Unless there is great urgency it is not thought 
advisable to operate on varicose veins during 
pregnancy, as it renders the patient inactive just 
when she needs exercise, and lack of exercise 
pre-disposes her to constipation. There is, more- 
over, some risk (though slight) of an embolism 
after such an operation. 
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Varicose Veins— Contd. 


If 4 pregnant woman has varicose velns not 
sufficiently pronounced to interfere with her 
exercise or lead to ulceration or rupture no treat- 
ment may be necessary; but should the condition 
of the veins cause any anxiety as to further develop- 
ments then the modern treatment by injection 
gives a safe, quick cure, providing always that 
there are no contra-indications. 


Treatment by Injection 


[reatment by injection of the vein was first 
tried in 1853, but the clots produced by the drugs 
then used were liable to separate and the method 
fell into disuse. Recent research has shown that 
certain irritating substances (such as quinine 
urethrane) will give inflammation of the vein 
lining without suppuration, and the clot which 
forms in the vein becomes adherent and solid so 
that there is no risk of separation 


[he advantages of the injection method are 
obvious. There is no enforced inactivity or 
after-pain. Speedy results are seen and the only 
possible risk of the treatment is that the patient 
may have a marked idiosyncrasy for the drug 
used. Certain other precautions must be observed : 
a patient must be in good health, she must not be 
a hemophiliac, and she must have no tendency 
to renal, liver, cardiac or other disease. 


To prepare the patient tor injection, her leg 
should be thoroughly cleaned and the skin washed 
with spirit. Absolute sterility must be observed 
in the preparation of the syringe and needle. The 
needle should be prepared by immersion in spirit 
and should be rinsed in sterile water before use 
\ir is then carefully expelled from it and the 
injection is made in an upward direction. To 
ensure absorption pressure is made on the place 
yf puncture for several minutes 


[he vein may be injected either full or empty, 
but the former is the more usual method, as the 
full vein is easier to inject and results are obtained 
more quickly. The full vein method is as follows 
the patient (who comes on foot to receive the 
treatment) is made to rest a few minutes; then she 
stands, so that the veins may be fully distended. 
rhe injection is given with the patient standing, 
or seated on a table with the feet on a chair (as 
some patients are inclined to be nervous or dizzy). 

If the vein is injected empty the patient is 
put to rest with the leg raised, and the leg is usually 
bandaged to empty the veins. After treatment 
the patient rests for 15 minutes and can afterwards 
carry on normally avoiding undue exertion or 
strain for 24 hours 

The injections vary with the condition of the 
vein, the drug chosen and the reaction after the 
first injection. The quantity injected at a time 
is rarely more than }-1lc.c Single injections may 
be given, or there may be as many as six injections; 
possibly one vein may be treated at a time. 


Choice of Drugs 


The use of quinine as a drug is out of the ques- 
tion in cases of pregnancy. If salicylate of soda 
is used the usual strength is 20 to 40 per cent. 
This drug causes considerable pain, however, and 
the most all-round suitable one to employ is 
sodium morrhuate, 5-10 per cent. solution. 

The patient may experience such reactions as a 
slight pricking sensation at the puncture area and 
may possibly note a slight flush along the vein, 
or there may occasionally be a transient headache. 
The first reaction of the vein is a spasm which 
causes its walls to contract, and this they continue 
to do, the vein gradually becoming smaller and 
less noticeable till finally within from eight to 
twelve weeks it is entirely obliterated. 


A Common Mistake in 
First Aid: Fussing 


By courtesy of the Secretariat of the League of 
Red Cross Societies. 


USSING is a very common complaint, 
F particularly with young and ardent first 
aid workers. The temptation to be fussy 
is often almost overwhelming. An accident has 
happened, one or more victims lie on the road and 
a crowd has collected. In the centre is the young 
first aid worker, glowing with enthusiasm and 
primed with all the knowledge of first aid manuals 
and classes. 

The hero of the occasion, he naturally wishes 
to act up to it, to give a string of directions to 
others in a firm, self-assured voice, and to do 
various things himself. If he doesn’t, someone 
else will. He will then be thrust aside, the some- 
one else, possibly a very ignorant person, will 
take charge of the situation, the injured will 
suffer, and the young first aid worker will be 


eclipsed. 
“Wait and See”’ 

It requires not a little strength of mind to wait 
and see, to be using eyes and ears rather than 
tongue and hands, to delay action till a doctor 
arrives instead of acting promptly oneself. But 
an attitude of masterly inactivity has saved many 
a simple fracture from becoming compound, 
and has prevented much other avoidable suffering. 

A fracture is simple when there is no external 
wound allowing the air to communicate with the 
fractured ends of a bone. A fracture is compound 
when there is a wound over the fracture leading 
down to the fragments. A fracture is complicated 
when there is extensive tearing of soft parts, 
injury to an important blood vessel or nerve, 
or dislocation of the fractured bone. 

Now, a simple fracture may become compound 
or complicated if, after the injury, the part is 
carelessly or roughly handled by the patient or 
attendant. This possibility should be ever- 
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present in the mind of the first aid worker as he 
kneels by the victim of an accident on a road. 
It may be cold, wet and muddy. The traffic 
may be held up. The first aid worker may be 
late for an important appointment. The 
patient himself may be getting impatient and 
demanding a “‘ move on.’’ There may be pressure 
from several other quarters in the same direction. 

But if the first aid worker remains obdurate 
and refuses to move a fractured limb a single foot 
before he has obtained some kind of impromptu 
splint wherewith to immobilize the broken ends 
of the bone, he will, perhaps, have saved a whole 
limb from amputation as well as earned the 
reputation of being a_ singularly pig-headed 
obstructionist 

Of course, there are occasions when speedy 
action is necessary even in the presence of a simple 
fracture which threatens to become compound. 
A severe haemorrhage, for example, requires 
immediate treatment and takes precedence ove! 
a fracture. 

Another sphere in which sins of commission are 
common and the virtues of omission rare is that 








of the treatment of open wounds. Here are some 
hints on this point in the First Aid Manual of the 
British Red Cross Society. “If the wound is 
large, or if it is complicated by the fracture of a 
large bone, the washing of the wound itself should 
be left to the surgeon If an antiseptic 
solution is available, wash with 1-in-40 carbolic 
acid solution or 1-in-1,000 potassium permanganate. 
Do not use stronger antiseptics than these as they 
may do harm. Avoid touching the wound unless 
the hands are absolutely clean, and even then 
there is no necessity to touch it unless it be to 
remove a large foreign body which can be seen. 

‘ Tf an incised wound is large, no attempt should 
be made to bring the edges together after cleaning 
it; it should be stitched up by a doctor. Should 
no doctor be available for some days, an attempt 
may be made to bring the edges together by placing 
a small dressing on the wound and fixing a piece 
of adhesive plaster an inch or so from one edge. 
The other end is then pulled over the dressing 
and drawn tight before fixing it to the skin on 
the other side of the wound. Never apply adhesive 
plaster direct to a wound.” 


Medical Notes 


They Changed Their Minds 

Dr. A. W. Forrest, M.O.H., reports that during 
1931 as many as 176 expectant mothers attending 
the ante-natal clinics at Leyton were found to be 
in need of dental treatment. Of these, 17 refused 
to consider it and 109 finally accepted treatment. 
The remainder, numbering 50, changed their 
minds in the interval between their attendance 
at the ante-natal clinic and their appointments 
for dental treatment. Dr. Hilda Menzies, in 
charge of the clinics, writes :—‘‘ One finds that 
expectant mothers require much more persuasion 
before accepting advice regarding dental treatment 
than any other form of treatment which may be 
necessary. Speaking generally, expectant mothers 
are prepared to accept the advice of the clinic 
medical officer with regard to their general health, 
but when the advice concerns carious teeth they 
follow their own judgment—or that of their 
husbands. The difffculty seems to be partly fear 
and partly prejudice, neither of which yields 
easily to reason.’’—“‘ The Medical Officer.” 


Progress of Cremation 

The council report that the facilities for crema- 
tion at reduced fees offered by most of the 
cremation authorities in Great Britain to those 
insured under the National Health Insurance 
and their dependents has brought cremation 
within the reach of many who may have been 
deterred from it by reasons of economy, or who 
were under the impression that cremation is a more 
expensive procedure than earth burial. Apart 
from the question of transport (which naturally 
only arises when death occurs at some distance 
from a crematorium) the cost of cremation 


compares favourably with ordinary burial, and 
when local authorities realise the advantages 
and convenience to be gained by providing suitable 
facilities within easy access this difficulty will 
disappear. The experience of local authorities 
who have recently established crematoria shows 
that public opinion has reached the stage at which 
there is an immediate and ever-increasing demand, 
which in some cases has even exceeded the most 
sanguine expectations.—‘‘ The Medical Officer.”’ 


Matron’s Criticisms 

Whenever it is proposed to build a new hospital 
or add an extension, members of the Committee 
or some of the officials pay a series of visits to the 
latest examples of the building of which they are 
in need. It may be suggested that these visits 
might be more informative if they were directed 
to buildings where the new and old stand side by 
side. This is particularly so in the case of the 
construction of wards. Better still if the visitors 
are able to obtain the candid opinions of nursing 
staffs who have had experience of both. It is 
not merely the conservatism of human nature 
which leads to advocacy of the old in preference 
to the new. The zeal of the architect may 
easily lead him into some measure of excess, and 
at the present time there seems to be a general 
tendency to provide long wards which are not 
easily workable. There is much food for thought 
in the observation of the architect who expressed 
the hope that his daughter would not be appointed 
matron of a hospital recently erected from his 
designs, as her criticisms would be too disturbing 
to the satisfaction which he had derived from the 
job.—‘‘The Hospital.” 











303 





THE NURSING TIMES—APRIL 1, 1933, 








An Open Meeting in Manchester 


NE could not help wishing that all the Jeremiahs 
of the nursing profession had been present at the 
open meeting of the College of Nursing held in 

the Manchester Royal Infirmary on Saturday evening, 
March 25 As a result of the eloquence of the three 
speakers not one of the audience of over i60 could have 
been left in any doubt as to “ what the College is doing 
for me 


Miss Jones, matron of the Royal Infirmary, Liverpool, 
fired the first shot, and a considerable bombardment 
followed, the guns of Miss Reynolds and Miss Goodall 
ilso speaking with effect. Miss Goodall turned upon her 
objective some heavy artillery—a series of lantern slides 
showing the history and romance and work of the College 
of Nursing from its inception 

rhe meeting was held, through the kindness of Miss 
luff-Grant, in the beautiful sitting room of the new nurses 
home (described in its attire in our 
March 18 


Miss Burgess Manchester and East 
Lancashire branch of the College, occupied the chair, and 
iccompanying her on the platform were the three prin 
i} speakers, together with Miss Duff-Grant and Miss 
retary of the branch 


ballroom issue of 


pre sident of the 


the hon. se¢ 


The Need for Organisation 

Miss Jones's remarks were chiefly directed towards the 
young nurse finishing her training and the State-registered 
urse who is not a member of the College. She explained 
organisation in the profession As a 
nurse could do nothing, but as a member 
association of! represented by the 
ll matters which affected her 
inter 


the necessit for 
single unit the 
f the large 
College she had a voice in a 


nurses 


nditions of service salaries superannuation 


changeability of pensions 


\liss 
st-graduate activities of the 


and so on 

account of the numerous 
College—of the education 
members for 


Jones also gave an 


epartment and the facilities available to 
study or training to become health 
hospital administrators, and to 
London University 


cial courses oO 
Visitors, sister tutors or 
»btain the Diploma in Nursing of 
interested to hear f the 


also 


ve were exchange of visits 


embers in this country and nurses overseas 


etween 


Che responsibility of nursing is great 
liss Jon 


| IS 


British 
ountries look to Britain for 
standards We | 


\ The smaller 
t must therefore 
College in its endeavour to improve 
standards and maintain a nursing service in this country 
justly be proud. Let us see thatthe, 
ping the benefit of the 


he older members 


best in nursing 
ipport the these 


which wet iv oung 
‘early work done by 
realises her 


urse, who is re 


rofession 
esponsibility 

Miss -ynol the 
immediately 


Northern 
demanded a 
meeting 


area 
show of hands 

( ollege 
members 


organise! 
wed 
discover the 
branch 


composition of the 
members and non-College 
she then swung us breathlessly 
mbership will take us in the 


nbers 
(uriosity 
the patl which College me 


satisfied along 


tor 
t 


Have We Been Apathetic ? 


» we deny that we have been apathetic in the past 
shrivel up as the evidence is produced ! At the last 
General Nursing Council Election 63,000 voting papers 
ere sent out and 21,000 were returned Two-thirds of 
the total number of State-registered nurses in this country 
failed to take an interest in the work of their governing 
body, the General Nursing Council. Our biggest job was 
to wake up these 40,000 nurses, and make them alive to 
their responsibility 


Machinery existed for this gigantic task, “and very 
good machinery too,’’ Miss Reynolds added. The work 
put into a local branch by its executive committee was 
simply invaluable to an area organiser 

With a College membership of 29,000 the area organisa 
tion scheme had been a big proposition, but it had met with 
splendid support all over the country. Every local 
branch had increased its membership—Manchester had 
92 new members, Leeds 120 and London 500. Area 
organisation made branch membership possible to every 
nurse. We must scour the earth and rope in every village 
in every county. No corner of a county was too remote 
for College members to share in the activities of the 
local branch. 

Within the branch there was unlimited scope. Why 
eventually should we not have meetings of discussion 
groups, Public Health Section meetings, Sister-Tutor 
Section meetings, Private Nurses Section meetings, 
Hospital Administrators Section meetings and meetings 
for post-graduate study The branches existed to 
enable members to meet and ventilate their ideas and 
opinions and it was for the central College in London to 
put these into effect 
still criticism of the so-called increased 
subscription,’ Miss Reynolds necessitated by 
area organisation. This is not really an increase from 
5s. to 41, because hitherto branch and Section member- 
ships were paid for separately. Now we have an inclusive 
subscription which covers central and local branch and 
Section memberships. Every nurse in active work can 
surely afford 1s. 8d. monthly or 4}#d. weekly as her annual 
subscription to the College ? ”’ 


A Strike Clause 


Some publicity had recently been given to a scheme to 
form a trade union for nurses, continued Miss Reynolds 
lhe College was anxious that nurses should recognise 
the value of voluntary membership, rather than compul 
sory membership of an organisation which would perhaps 
entail the acceptance of a strike clause 

Miss Reynolds’ powerful speech ended on a note of such 
optimism that she must have carried every member of her 
audience along with her 

It needed only Miss Goodall’s charming explanation ot 
the slides which followed to complete the success of the 
evening 

These slides, beginning with a picture of the site of the 
present College building in London as it was 150 years 
ago-—a peaceful rural scene-—and ending with a picture 
ot its most junior member, the student nurse, threw 
interesting light on the origin and growth of the College 


A Splendid Capital Asset 


We glowed with pride of ownership and achievement 
when the complete College building, which through the 
enerosity of Lord and Lady Cowdray will shortly become 

splendid capital asset, was upon the screen 
ind it was appropriate, too, that we should see the graceful 
the door which, as Miss Goodall said 


hears 
said 


ne 


g 
a shown 
door of the (¢ ollege 
is open to every trained nurse 

We traced with varying emotions the development of 
nursing from the Sairey Gamp era to the present day, and 
paused in silent homage before the replica of the statue 
of Florence Nightingale which is in the College library 
One felt that she bade us turn our faces hopefully to the 
future, for there is no lack of vision in the voung nurse of 
to-day 

The meeting ended by Miss Burgess proposing a vote 
of thanks to the three speakers who, in different ways 
had shown us the value of membership of the College of 
Nursing. This was seconded by Miss Walker. matron of 
the Children’s Hospital, Pendlebury, Manchester 

jJ.M. 
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Below: Miss Hughes and Miss Lloyd; sisters ai 
St. Stephen’s Hospital, Delhi, with two small 
charges 


Right: Four out-patients 









Nearly Five Years of Mission Nursing 


Delhi, 
Department of the 


Viss Ek. M. Hughes, §$ Siephen’ 

vrites to the Medical Mission 

society for the Propagation oj the Gospel 
duced by kind permission.) 


NLY one year since | returned from furlough, 
and looking back it seems much more; yet the 
days as they come are not nearly long enough 


to do all in them one would. They just go—you know 
not where 


Hospital, 


(Repro 


A Full and Happy Year 
Another 


very full and therefore happy year has 
passed for me as theatre, clean surgical and midwifery 
sister. The last bit of my work has increased con- 
siderably this past year, for we have had many more 
midwifery in-patients. Six years ago, my first Christ- 
mas out, they were waiting for the two hundredth case 


come before December 31; and this year 1 was 
inxious to get our seven hundredth; we did, and 
four over 

In 1925 and for some time afterwards our cases 


were mostly abnormal; only when the native dais had 
worked their worst and there was no other thing for 
it than hospital did we get them in. Now the majority 
of them are normal, and it is not often they are 
frightened of us. A large proportion of them attend 
our ante-natal clinic, and make friends with the nurses 
they meet later in hospital; they thus lose their 
nervousness of the doctors, too 

Looking back over the past five years I see quite a 
change amongst the patients. There was a time when 
it was very difficult to keep the babies separate from 
their mothers, and some got overlaid (not a few 





intentionally) Now the mothers are very seldom 
found lifting a baby out of its cot. There is a little 
girl in hospital at present who was in two years ago 
tor her last baby. The new one is rather troublesome 
at night, not having formed good habits of sleep yet 
I remarked that the mother should not have it to feed 
in the night. In a tone of disgust she answered :- 
“Miss Sibe,* didn’t I have my last baby here, and 
learnt to feed it at times appointed, and kept to them 
when I went home ? I used to send to the shop at 
the corner to ask the time.” 

Often babies are brought back to be shown to me 
and weighed—many times by better class people. They 
ask where we get our cots and mosquito nets so 
that they can buy others to use when baby goes home 
[ have been giving some health talks and advice on 
how to care for and bath a baby, and they really do 
respond and ask questions afterwards, which cheers 


one on 


Way Down the Examination List 

of training is rather depressing. I 
have this week seen the report of the last Mission 
Board examination. Three midwifery candidates we 
put in for examination are quite a way down the list, 
and yet I really do feel they knew their job better 
than I did when I sat for the C.M.B. examination, or 
any other nurse at that stage in England. And I did 
midwifery almost two years at a training school! I 
know one should not get depressed when the nurses 
do not top the examination list if they do their work 


The question 





* Their word for “ Sister.” 
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Nearly Five Years of Mission Nursing— Contd 


well, but I should like for their sakes for them to 
have enough brains to shine in examinations, too. 

It is very interesting teaching them. I think one does 
see some use in it when after five or more years 
with us they leave to do staff in another hospital; 
and one of our last “efforts” has gone to be entirely 
in charge of the nursing post of a smallish Govern- 
ment hospital, and appears to be making good 

Teaching the Villagers 

About last April I began to go out to a village once 
a week. | take two or three nurses with me. One 
of them does the teaching and we sing together, and 
afterwards give medicines. It is, | am sure, very good 
for our nurses. They do it in their off-duty time, and 
it is a rush to get back in time for evening duty now 
that it is winter and too dark to go after 5 p.m.; but 
! am never at a loss for a nurse to accompany m«¢ 
They are always .pleased to go, and appear really to 
enjoy the teaching; and they certainly make the people 
understand much better than we should 

The village people are such dears, but very backward 
although only seven miles out of Delhi. I have only 
once been able to persuade one to come into hospital 
for treatment. We had a baptism service there recently 
and five babies and several grown-ups were baptised. 
It was most impressive. Sometimes because of 
sure of hospital work | am prevented from going on 
the appointed day; then next time they hasten to 
nforni me that they had gathered together and waited, 


pres- 











nd come so far on the way to meet me, “but you 
didn’t come 
° 
Colds—Home-cured in 
e e 
California 
TISHOO! Atishoo! Atishoo! Yes, there was 
A no mistake, the headache, streaming eyes and 
n , and pain in the limbs. One ray of hope 
tl depressing circumstances was that the cure 
ve ove effective, and nip the bud that enemy 
t nd, th feverish cold 
Tr t was as follows p hot bath, warm 
bed 1 ry ther \ flat teas] 1] bicarbonat 
soda in a glass of cool water, then a quarter of a 
teas] ful every ur hours ftener until all 
symptoms had gone In betw the s da | inks, ot 
vith them, tl pun : a mort raj truits 
thirst, and plenty of cold water to drink 
Ha g read of this restorative to health in a Cali 
wspaper, and living man niles from a 
English-speaking doctor, I resolved to try it; and I 
eartily mmend it, as my cold entirely dis 
ippeared within two days It is harmless, pleasant 
I <pensiv \ two ce packet of bicarbonate 
sod sts s nee or less; grape fruit, according 
seas st trom fourpence to eightpence each. It 
s well to choos yse with dull and. slightly shrivelled 
skins; they are sweeter and contain more juice than 
se with a shiny firm rind 
Return to normal diet must be gradual; take plenty 
if the citrous fruits, broths, and egetable soups 
Sunshine, fresh air and outdoor exercise without 
getting chilled all play their part hastening the 
turn to good health 
[fo the private nurse or bachelor girl who usually 
has to take care of herself when sick this simple 
treatment will prove a_ practicable and _ efficacious 
medy 
CoL_LeGE MEMBER 8668 


The Nowse of Battle 


T happened some months before the Sino-Japanese 
I dispute settled into definite warfare, and we had 
been spending some weeks within the shelter of 
the medieval walls enclosing an ancient Chinese city 
Beyond these walls bandits, whose livelihood depended 
on their spoils, roamed the country-side, and tales of 
their attacks on towns at dead of night and the desolation 
they wrought were whispered from man to man. 


The city was isolated, and there was little hope of 
speedy succour from its only link with civilisation, a 
canal which winds a leisurely course through China. The 
encircling walls were high but not impassable and the 
city’s defences weak. If it came to an attack would our 
garriscn end by swelling the numbers of the bandits ’ 
Such thoughts kept finding their way into our minds from 
time to time however determinedly we tried to shut them 
out 

It was our last evening. Next day we were to go by 
train to Peking, where there was comparative law and 
order and a Legation quarter in which we might take 
cover. With this prospect before us we fell peacefully 
asleep 


A Hand on my Shoulder 


I was awakened by a hand on my shoulder and my 
husband’s voice saying, softly and urgently, ‘““ Wake up! ”’ 
‘““ What's the matter ?’’ I murmured sleepily. “‘ Machine 
guns, about a mile away. Been going on for five minutes 
now There it was! A deadly, crackling sound ot three 
or four machine guns, followed by rifle fire. Memories 
of fourteen years ago sprang to our minds. I peered 
at the dial of my watch in the moonlight. Three o'clock 
We waited in the silence that followed, afraid to turn on 
the light, afraid almost to speak. ‘‘ Pop pop-pop- 
pop-pop. Pop.”” My courage melted and I could hardly 
control the trembling of my limbs Another lull We 
spoke in whispers and stared out of the window into the 
night. There were the walls still standing firmly round 
the city, about three quarters of a mile away, but we 
were only too conscious of their inadequacy. Here we 


were, trapped in an unfriendly part of China without 
defences or arms of any sort Our chances seemed 
negligible—the houses of “ foreigners’’ in China are 
conspicuous, and escape from an aroused and infuriated 


mob seemed most unlikely 

Gradually the noise grew louder and fiercer, and ther® 
was rifle shooting from a new direction. Answering shots 
came from somewhere near our Dogs barked; 
then we heard screams and sounds showing that the city 
was awaking to life etter get up and dress,” said my 
husband We must warn Lionel and make what plans 
So with shaking fingers we fastened our clothes 
in the dim moonlight and groped our way to our host’s 
room at the back of the house. He was elderly and very 
deaf, but eventually we roused him, though as gently 


as possible 


house 


‘What is it he asked, sitting up in bed The 
bandits have got into the city Listen to the firing,’ 


said my husband, speaking with forced calmness 


Che old man inclined his grey head towards the window 
From outside came the rapid crackle of the machine guns 
and the 1ifle shots. We all listened till it died down once 
more Then our host turned his wise upon us 

To-day begins the Chinese New Year. It is customary 
to celebrate its dawn with fireworks.” : 


eyes 


(Let no one misjudge us! We afterwards learned that 
we were not the first English to be so deceived by Chinese 
fireworks. They are not so spectacular as the English 
kind, but have a sinister sound, the series of small 
explosions in quick succession giving the impression of 
shooting from machine guns. The time, the place andthe 
conditions .attending this experience made our ordeal 
much more terrifying than I am able to convey.) 

S.R.N, 
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Hospital maids at ti Royal 
London Ophthalmic Hospital 


Moorfields, hand up cups of 
1 to workmer whe ve 
lemolishing the walls of th 


ut-patient department to make 
yvoom for wup-to-dat ward 


(Foz 


National Baby Week Council 


rhe National Baby Week Conference is to take place 
n London on July 5, 6 and 7 at the Friends House 
Euston Road, N.W.1 Lectures and visits to child welfare 
nstitutions are being arranged and a big display of 
Admission free 
Tickets and further details may be obtained from ths 
National Baby Week Council, 117, Piccadilly, W.1 


propaganda films will also take place 


Coming Events 


Inter Hospital Nurses’ Swimming Club.—The annual 
general meeting will be held at the nurses’ home 
University College Hospital, Huntley Street, W.C.1 
m Wednesday, April 5, at 8.15 p.m 

Priacess Elizabeth of York Hospital for Children, E.1. 
Friday, April 7, 8.45 p.m., Mr. W. R. Bett, M.R.C.S 
L.R.C.P., will talk on The Thyroid Gland \ Chapter 
in Folk-'ore and History ’’s(ilantern slides and exhibits 
Chairman Dr Alan Moncrieff, M.R.C.P editor of 

Nursing and Diseases of Sick Children Visitors 
ordially welcomed 

The Catholic Nurses’ Guild (Leicester).—Next meeting 
Wednesday, April 5, at 3 p.m. at the Dominican Convent, 
Dame Hills. Address by Dr. Byrne, of Nottingham 

Nurses’ Missionary League.—Quiet Day for prayer and 
meditation, Friday, March 31, in the G.F.S. Chapel, 
Townsend House, Greycoat Place, Westminster, conducted 
by the Rev. P. W. Shepherd-Smith, M.A. Celebration of 
Holy Communion 6.30 a.m. Subject, ‘‘ Bar-Timzus.” 
Morning: 10.30, ‘‘ The Multitude ’’; 11.30, ‘‘ The Power 
of Prayer.’’ Afternoon: Special Intercessions, 3.15, 

The Healing *’; 4.15, “‘ The Convert.’’ Further parti- 
culars from Miss H. Y. Richardson, 135, Ebury Street, 
S.W.I. 

Territorial Army Nursing Service, First Eastern General 
Hospital._——Reunion of past and present members of the 


nursing staff to meet Miss Osborne, C.B.E., R.R.C., 
matron-in-chief, at the United Nursing Services Club, 







34, Cavendish Square, London, W.1, on May 6 from 3 to 
6 p.m. Will those members wishing to attend kindly reply 
to Miss Emberson, matron, Suffolk Convalescent Home, 
Felixstowe, not later than Wednesday, April 26 


Aberdeen Hospitality 


Aberdeen hospitality is far-famed and College of 
Nursing branch representatives going to Aberdeen have 
an opportunity of enjoying it, as any who want accom- 
modation (one from each branch) are asked to write 
to the honorary secretary, Miss Watt, 5, St. Swithin 


Street, Aberdeen 
The Menu 


According to statistics quoted by Mr. E. G. Boulenger, 
Director of the Zoo Aquarium, the most expensive 
feeders at the Zoo are the aquatic animals. A sea-lion 
will eat from 30 to 40 Ibs. of fish a day at 4d.alb. Sixty 
tons of fish are needed a year, together with 250,000 
bananas, 30,000 oranges, 25,000 eggs, 150 tons of hay, 
250 tons of green stuff, 700 tons of horse and goat flesh, 
and quantities of other food, the total cost coming to 
£10,000 a vear. 

Many animals are fastidious eaters, and seem todevelop 
extraordinary likings which would never have come their 
way had they remained in their natural surroundings. 
Certain snakes will not eat wild rats, and must be given 
tame ones; lizards have odd tastes for foods of certain 
colours; whilst elephants are very fastidious, and are by 
no means as fond of buns as most visitors imagine. 
Ostriches, on the other hand, appear to eat just what comes 
along. One ostrich which died recently was found to 
contain two handkerchiefs, three gloves, a camera film 
spool, 3 ft. of string, a long pencil, a comb, a bicycle tyre 
valve, a clock key, a glove fastener, a piece of wood, 
part of a rolled-gold necklace, two collar studs, a penny, 
four half-pennies, and a Belgian franc piece.— Journal 
of the Institute of Hygiene. 
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Correspondence 


Our readers are invited to send their opinions on any subject of interest to nurses to :—The Editor, 
‘* The Nursing Times,’’ c.o. Messrs. Macmillan, St. Martin’s Street, London, W.C.z2. 


A Premature Baby 


Having read and enjoyed the article on premature 
babies in your issue of March 18, I thought maybe the 
following particulars of a case I had of a premature baby 
would be of interest to your readers 

She was born at the 27th week, on August 25, 1932, 
and only weighed 11b., 10 0z., being the smallest baby 
ever known to live in this district. At first it seemed 
impossible such a frail atom could survive without an 
incubator and trained nursing day and night. 

The parents, however, were so anxious to keep their 
baby that I felt they would carry out my instructions, and 
by visiting several times a day I was able to keep her under 
constant supervision 

\t first she was rubbed with warm olive oil and wrapped 
in cotton wool; she was not washed until she was four 
months old. Handling was strictly taboo except when 
absolutely necessary. We kept baby cosy in an ordinary 
cradle, heated by waterbottles, and the room warm and 
free from draughts. One great difficulty was the feeding, 
as the mother did not secrete enough suitable milk for her 
child. After trying different foods I eventually found that 
Humanised Trufood suited her best. On this, with an 
occasional feed of Secway, Baby has shown a steady 
improvement 

We fed her with a teaspoon until she was strong enough 
to suck a bottle and in each feed she had three drops of 
brandy. She started with 1 oz. feeds every hour and then 
two-hourly 

After a bard fight, at six months she is still being kept 
on this splendid food and, though small, is a strong, 
healthy child of whom we are indeed proud, turning 
the scale at 7 Ib 

E. E. BowDEN, 
Certified midwife 


‘It's Come to Something ” 


As a four years’ student nurse, recently State-registered 
and a prospective member of the College, may I point 
out that it is not every very new member” who 
disapproves of the election of men to the College Council 

No nurse who has followed with the slightest degree of 
interest the activities of the College since its foundation 
could possibly imagine a council devoid of such distin 
guished men as Sir Cooper Perry, Sir Arthur Stanley 
and Mr. Comyns Berkeley, to mention a few; surely it is 
an added advantage to have the collective advice of men 
such as these—all of whom have been connected with 
hospitals and thereby in close touch with the nursing 
profession, and have devoted their time and energy to 
its progress and development 

The College is a democrati 
thank Miss Matthew for her 
members to be broadminded 


body, and therefore I 
letter urging individual 


JorInInc Now.” 


Another Opinion 

Should not all matters connected with voting papers for 
treated as absolutely confidential and no 
Are not invalid voting papers des- 


an election be 
comments made ? 
troyed, and anonymous 
destroved ¢ 

The letter and remarks in The Nursing Times, March 25, 
on the above subject amaze me, and they will, I feel sure, 
shake the confidence of many members. 

One has some sympathy with the ‘‘ anonymous scrib- 
ber ’’ but in our College Constitution it is set forth that 
any two members may nominate anyone, provided 
they are over 21 years of age, to serve on the Council; if 
members do not wish to have men on the Council they have 
only to refrain from voting for them, but I do think we 
should be grateful for the help of a certain numberof men 


communications ignored and 


of outstanding ability and understanding, whose only 
object has been to help in matters where their special 
knowledge and experience has been particularly useful. 

I note that Miss Matthew states that “‘ the advantages 
of a secret ballot are secured by the Council's appointing 
a person entirely outside the College, whose duties are 
confined to opening the envelopes, counting the votes, and 
then carrying them away and destroying the papers.” 

No mention is made of these duties including letters to 
the nursing press commenting on invalid papers and 
anonymous notes before even the election results have 
been announced. 

My confidence in our secret ballot is shaken, for if secrecy 
in small matters is broken what about the bigger things ° 

EpiItH COCKERAM, 
College number 779. 
Matron, The Children’s Hospital, 
Birmingham 


National Health Insurance and Private 
Nurses 


May I, through the medium of The Nursing Times. 
ask the opinion of other private nurses on the value of 
their emoluments ? As I said in a former letter our 
position inside or outside the National Health and Pensions 
Scheme depends upon the answer . According to the recent 
discovery of the health authorities we cannot become 
voluntary contributors, never having been compulsorily 
insured. 

If nurses or the College of Nursing as a body do not 
wake up soon, we shall be thrown off sick benefits and 
pensions. 

I want to stress two or three points: 

(1) How is it that the Ministry of Health have only 
just made this discovery ? The conditions of our employ- 
ment are just what they have always been, there has been 
no change. Can we legally be turned out? Even the 
government is not above the law. Nurses cannot suddenly 
retrace their steps and make other provisions for sickness 
and pensions. The years have gone by and many of us 
now could not get into other schemes for sickness. 

“ Perplexed,”’ I note, was under the misapprehension 
that it is only a matter of paying the stamp for oneself 
but a representative from the Ministry of Health has called 
upon me since I wrote my previous letter and he tells me 
that we shall not be able to remain in the National 
Health and Pensions Scheme as voluntary contributors 

(2) I was first asked the value of my emoluments as a 
private nurse by the Nurses’ Insurance Society and then 
by the government representative. My answer to the 
latter was, ‘‘ {1 per week would cover food and laundry ”’ 
(we charge 3s. 6d. for the latter). The accommodation 
should not count. It costs the patient’s family nothing; 
it costs us our rest in a majority of cases. The “ hard 
cases ’’’ I mentioned in my last letter are not unique; 
they are typical 

I have discussed this question with a doctor’s wife 
whose husband I nursed in the past. She said, “‘ Accom- 
modation for the nurse costs the patient's friends nothing, 
but it is the greatest comfort to them to have her in the 
house. The accommodation should not come into the 
question.’ With regard to people.‘’ being advised to get 
a second nurse when one nurse is overworked '’ doctors 
are generally very kind and helpful in that way, but 
everyone is suffering to-day through the world depression 
and they often find it difficult to pay one nurse even. 

Hoping someone will wake up before it is too late, 

FOUNDER MEMBER 1454. 

[The Ministry of Health ave certainly not “* above thi 
law," but it is their duty to administer the law, and they 
cannot, of course, authorise a private nurse to pay contribu- 
tions as an employed contributor if the rate of hey remunera- 
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tion exceeds in value £250 per annum—the limit laid down 
by Parliament. 

The official view is that where the patient pays a minimum 
fee of £3 3s. a week and provides the nurse with free board, 
lodging, laundry, etc., the nurse's vate of vemuneration 
exceeds £250 per annum in value, and it is clear from this 
that the Ministry value the emoluments of a private nurse 
at something in excess of 33s. a week. We are afraid it 
would be difficult to make out a general case for excluding 
the cost of the nurse’s lodging or accommodation from the 
assessment of the value of the emoluments. 

We should make it clear that this is not a recent 
‘ discovery’ of the Ministry. They have held this view and 
icted on it for some years past, although nurses individually 
might not know of it untit circumstances made it necessary 
to veview theiy own particular case. 

The whole problem, of course, arises from the difficulty 
of making provisions which are intended to apply to millions 
of insured workers applicable also to private nurses, whose 
conditions of employment are peculiar, if not unique.—ED.] 


Behind the Scenes 


It was most exciting to see my name down as a prize- 
winner. When I have deducted the amount I have 
spent on stamps I am putting the remainder in a little 
box we keep on our mantelpiece for those of our sisterhood 
who are worse off than ourselves. 

I have many a time pictured the opening of the puzzles 
and wondered whether they arrived in great sacks at your 
office, whether you started from the top of the sack, 
whether you shut your eyes tightly as your hand stretched 
out for a prize-winner, or whether you had the contents 
shot out on to the floor and just picked out the one that 
fell nearest you 

Latterly another wonder has crept in, and that is 
whether you tear off the postage stamps and send them 
away to some destination to endow some little one’s bed. 
One of our nurses here is a very keen collector of old 
stamps, either English or foreign, for this purpose. A 
certain amount of work is attached to it of course, but it’s 
nice to think that even an old stamp need not be wasted. 

D.H.B. 

[We like people to imagine what we are doing! You 
can picture us on Wednesday afternoons throwing down our 
pencils after we have gone to press and giving the crosswords 
t thorough shake-up before we call the Editor to draw. 
She averts her head, plunges in her arm and—up comes 
the winner (not always with the first try). Your plan 
f keeping something to help the needy of our sisterhood is 
delightful, and as to the stamps we shall try to send you some 
dd packages from time to time—ONE OF THE STAFF.] 


+s *,* ” 

Buy British 

In October, 1931, 1 wrote to the medical press a letter 
urging the medical profession to support British industries 
and to see that the material used in hospitals and in 
private practice was of British origin. 

Since that time the “Buy British’’ campaign 
steadily been gaining ground in our profession. 

There are certain articles to which attention should be 
paid ; namely rubber gloves, catheters, catgut, hypodermic 
syringes and needles, rubber tubing, glass utensils, 
including graduated medicine glasses, syringes and 
ampoules 

To take these in detail :—English gloves are now made 
as good as and cheaper than the foreign gloves. English 
catheters are now superior to those made anywhere else. 
Catgut prepared by half-a-dozen English firms can now 
be obtained as good and quite as cheaply as that made 
abroad. Hypodermic syringes which formerly were 
inferior to the foreign ones are now just as good. Hypo- 
dermic needles, both ordinary and those made of stainless 
steel, are now made at home and are inferior to none. 
Rubber tubing is still largely made abroad and as it is not 
marked its origin is not suspected, but of late we have 
rapidly been displacing the foreigner. 

With glass utensils it is more difficult as we have 
allowed the foreigner to take our glass manufacture almost 


has 





entirely out of our hands. Much of our graduated glass- 
ware, however, is still marked and finished in this country 
The fighting services stipulate that all medicines con- 
tained in ampoules shall be put in ampoules that are 
home made. 

In the smaller and cottage hospital the matron has a 
great deal to do with the ordering of equipment. I would 
therefore ask her to pay special attention to those articles 
which do not come under the notice of the medical staff 
such as soap, cleaning materials for floor and walls and 
other articles with which she is more familiar than I am 

Duncan C. L. FitzWILiams. 

P.S. The word “ foreign’”’ in this letter means any 

country outside the British Empire. 


“ Thank You” 


Thank you very much for the set of questions 
received to-day, and will you please convey my grate- 
ful thanks to the Founder Member who sent them, 
also to the sick sister who copied them. I would like, 
if possible, the questions on Subject 8, Part B 
(elementary economics, etc.) 

[Our correspondent was anxious to secure the 
Diploma in Nursing examination questions for Novem- 
ber, 1931. They were out of print so we inserted an 
appeal in our correspondence columns and received 
the following from a Founder Member :—“I have the 
book but cannot lend it at the moment, but I have had 
the questions in general nursing written out for her 
(she did not mention any particular part of the exam.) 
A sister who is in bed with acute arthritis kindly 
copied the questions and is willing to do the other 
questions if necessary-”—Eb.] 


A Cotncidence 


N 1912 at the time of the Balkan Wars I was a pro- 

I bationer in a cottage hospital in South Devon. My 

matron had lived for some years in Turkey and was 

very interested in the near East. We pinned up a map 

of the countries involved, and our daily task was to move 

the various flags according to the wins and losses of 
Greece, Serbia, Bulgaria, and so on. 

One day matron (who was “ London’”’ trained) received 
her annual letter from Miss Luckes; this she read to us 
At the end of the letter were the names of six nurses who 
were being sent out to Greece, by the wishes of Queen 
Sophie, to nurse Greek soldiers. 

How thrilling it sounded. Being eighteen and en- 
thusiastic I said to Matron, “‘How wonderful! How 
I wish I could go!’ 

In 1915, after many vain efforts to get to Serbia, I was 
accepted by the ‘ Scottish Women ”’ for a hospital in 
France. Two days before leaving, however, fresh orders 
came—‘‘ Sailing for an Unknown Destination.’’ One 
morning, about ten days later, we sailed into the lovely 
bay of Salonika, the sun lighting up Olympus’ noble summit 
Our orders were to wait for a few days before joining 
our unit at Guivgele. 

We had a happy time exploring the town, and amongst 
other spots we found the Anglo-German cemetery. 
Almost the first grave I looked at had this inscription 
“ Here lies . fra . who died of enteric in 1913. 
She gave her life for Greece.’’ With startling clearness 
I remembered the list of names and that moment of great 
enthusiasm, and marvelled to find myself actually doing 
what I had so longed for then. 

Four more years, and in 1919 I had ten lovely days of 
leave in Athens. As I and my companions were returning 
by train to Salonika, a fellow traveller, dressed in blue 
and wearing a small British Red Cross Badge, said, “ I 
see you are English nurses; I was trained in England, 
but my home is in Greece.’’ She went on to tell us she 
was one of six nurses sent out in 1913 to Queen Sophie. 
I asked her name, and when she told me I think I rather 
puzzled her by saying, ‘‘ I wonder if I shall ever meet the 
other four.” 

H.D.B. 
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Conferences Abroad 


The International Hospital Association 


The International Hospital Association invites to tie 
third International Hospital Congress at Knocke-sur-Mer 
Belgium) from June 28 till July 3 all officials, associa- 
tions, institutions, and persons who are interested in 
the construction, administration, and development of 
hospitals. The world crisis has placed the tasks which the 
hospitals of our day have to fulfil in such a strong and 
lear light that the necessity has made itself felt more 
than ever of exchanging the views of the different coun- 
tries, and coming to an international understanding of the 
proper plans on which important questions should be 
inswered. The reports of the ten International Study 
Committees will be laid before this Congress These 
have been arrived at by an international exchange of 
views by outstanding specialists of different countries 
rhese reports will in part contain suggestions for common 
international principles, their purpose being not to form 
yne uniform system, but to bring about a general perfecting 
nd improvement in the hospital system 

\mong reports of special interest to nurses will be those 
m administration and housekeeping; legislation; care of 
the patient in the hospital; patients’ food; personnel. All 
the reports which will be read before the Congress will 
t_ppear in the April number of Nosokometon, the official 
wrgan of the Association 

rhe opening sitting of the Congress will take place on 
Wednesday, June 28, at 5 p.m Ihe reports of the 
ommittees and sub-committees will be presented on 
July 29 and 30, but will be fully discussed at the plenary 
itting on July 1, 2and3. The results of the full gathering 

ll be forwarded to the Nations and the 

ctive governments 


League of 


uly 4 to 9 there will be a five day study journey 

land which will enable the Congress not only 

» the new hospitals but the classic places, the centres 

industry and t.. Holland 

\ll communications, questions, reports, and suggestions 

hould be addressed to Dr. W. Alter, Ernst Ludwig Allee 

Hessen, Germany Detailed programmes 

ned free of charge from Messrs. W 
Verlag, Urbanstrasse 12/16, Stuttgart 


scenery Oi 
= 


2, Buchschlag 
n be obtai 


K\ohlhammer 


The Protection of Infancy 
\n Internationa 


Congress for the Protection of Infancy 
Paris from July 4 to 9. Subjects for 
iscussion include 
Vaternity Pre-birth Consultations 
First Childhood rhe Importance ot 
Education of Mothers in the 
Mortality 
Second Childhood (Children from 3 to 14 years 
Supervision of Physical Development of the 
School Period 
Supervision otf 
from 14 to 


oO be heid in 


Will 


Technical 
Infantile 


Struggie against 


Physical 
18 Years of Age 
lbnormal Childhood Concerning the Practical Means 
teaching a Trade to Abnormal Psychic Subjects and 
» favour Exercise of it 
Social Service Social Assistance to the Child during 
the School Age 
Juridical Section 
Natural 
Sundry Paper Questions connected with Maternal 
ind Infantile Protection not coming within the 
(uestions dealt with in the other Sections 


Development 
» Child 


Organisation of Legal Guar- 


lianship ol Chilaren 


Scope of the 
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News In Brief 


A Shocking Fatality 


A SIXTEEN months old baby boy died on March 10 
as the result of scalds received when a nurse left him 
alone in a bath with the hot water tap running. 


“Our” Miss Udell 

Ir will be a gratification to Public Health Section 
members to hear that Miss Udell» is now an elected 
member of the National Baby Week Council. Formerly 
she was a co-opted member. 


The Paris-Brussels Congress 

THe Bourgmeester of Brussels will give a farewell 
reception on July 15 to all participants in the Paris- 
Brussels Congress. The reception will be held at the 
City Hall of Brussels. 


Air Liner Crash 


IN the terrible disaster at Dixmude, Belgium, wher« 
an Imperial Airways liner came down in flames, fifteen 
people lost their lives, thirteen of whom were British 
The victims were conveyed to Dixmude by Red Cross 
ambulance 


St. Mark’s Hospital 


One hundred and nineteen of the cases admitted 
last year to St. Mark’s Hospital for Cancer, City Road, 
E.C., were carcinoma of the rectum. Fewer cases are 
being treated by radium at St. Mark’s—only nine during 
1932. Low spinal anesthesia in the shape of stovain 
solution (10 per cent.) is now largely employed in 
preference to inhalation anesthesia 


Jottings from Inverness 

Ar the Inverness District Asylum Dr. William 
McWilliam has been appointed medical superintendent 
in place of Dr. Mackenzie, retired. A new home is to 
be built for the nursing staff. A sanatorium is also to 
be erected. The occupational therapy which is a feature 
at this hospital has been carried out since the spring 
of 1932 under the tutelage of Miss McLean 


Within the Royal Circle 


Wuen Her Majesty the Queen attended the Laughter 
Matinee at the New Gallery Cinema in aid of the 
Royal Hospital, Richmond, on March 27, a guard of 
honour formed by the hospital nursing staff was 
present. Miss Eleanor Watt, the matron, was presented 
to Her Majesty, and she and her assistant matron, 
Miss F. Walden, watched the performance from the 
Royal Circle 


Well and Truly Laid 


On March 24 the foundation stone of the new 
extension to the Weston-super-Mare Queen Alexandra 
Memorial Hospital was laid by the hospital’s very good 
friend, Dr. Vickery, chairman of the Nursing Com- 
mittee. The extension has become necessary since the 
hospital was approved as a training school for nurses, 
as the other quarters available had to be taken for 
classroom accommodation. 


Mr. Batey’s Proposed Bill 


Mr. J. Batey, M.P. for Spennymoor, hopes to intro- 
a Bill into Parliament to make possible another 
‘waver period,” during which nurses who did not 
avail themselves of the opportunity to become regis- 
tered during the period of grace may again have a 
chance to do so. Does Mr. Batey realise that such 
nurses can still register by sitting for the examination? 
If they feel unable to do this, however, will not the 
General Nursing Council consider that it has a very 
slender guarantee. that such nurses are up to regis- 
tration standard so many years after the passing of 
the Act ? 


duce 








310 


























THE NURSING TIMES—APRIL 1, 1933. 














Photographs taken at the Hastings Municipal Hospital. 
“ poppied "’ screens. Middle: A section of the women’s 


Left: Note the modern five hose, the electric clock and thi 
ward with comfortable Lloyd Loom chairs. Right: Part 


of the children’s ward 


A Seaside Municipal 
Hospital 


SHOULD not mind being dead here; it looks so 

I nice.” So, it is reported, said a visitor to the 
beautiful new mortuary which is amongst the 
improvements made lately at Hastings Municipal 
Hospital. Certainly the flowers on the altar in the 
adjoining sanctuary, the new green walls and rich red 
floors which have been described to us all combine to 
make this a reverent and beautiful place. We do not 
ipologise for beginning with the mortuary, for thought 
ind care expended on this sad spot are so well worth while 
and must insensibly afford some comfort to bereaved 
friends; yet we notice that new mortuaries are not very 
often mentioned in accounts of the beautifying of hospitals 


Rubber Buffers to the Beds 


rhis and the other extensions to the Hastings Municipal 
Hospital are the result of much keen and _ individual 
effort [wo beautiful wards for children and two for 
vomen have been built rheir colour scheme is pale 
green and cream; they are centrally heated and are fitted 
with vita-glass throughout; moreover, they are provided 
with balconies The ward screen covers are charmingly 
designed in poppies, and comfortable Lloyd Loom arm- 
hairs are provided. Each patient has an electric reading 
lamp, a pair of headphones, a bed table, a locker and her 
own window In the children’s block are three isolation 
wards, a ward for nursing mothers and two day nurseries 
vhere lessons will be learnt he hospital is built on a 
high site and it can be imagined in this recent bright 
veather as enjoying a glory of sunshine straight off the 
Sussex sea The ward beds each command a window, and 
10 pleasant thoughts or ‘“‘ forty winks ”’ need be dispelled 
by a rude jar as the wardmaid scurries past with her pail, 
for the beds are fitted at the back with rubber buffers 
Rubbered wheels, too, trundle the bed and its occupant 
moothly out on to the balcony where the sight and 
sweet tang of the sea can be enjoyed 


No Tears Over Taps 


Che mahogany ward doors are made to swing noise- 
essly and the hardest foot fall is muffled by the sea green 
rubber floor coverings No more tears over bathroom 
taps Everything that can be chromium plated is 
chromium plated, even sterilizers and shelves for the 
dressing trolley; and as to the babies’ baths, they have no 
taps at all 

he X-ray department is another gift to the hospital 
It strikes an unusually cheerful note, for here there are 
at least five windows and the general impression is of 
red and white colouring. 


It was a happy thought of the Mayor of Hastings, who 
opened these new buildings on March 23, to dwell on the 
fact that the new wards were not given in any spirit ot 
competition with the local voluntary hospitals. ‘‘ They 
do wonderful work, and may God bless them! They do 
work we could not do, and we do work they could not do 

We hope that Miss L. Smith, the Lady Superintendent, will 
have many happy years of work in her new and beautiful 
domain 


Salary Cuts and Central Consultation 


Extract from Ministry of Health Circular 1311. 


In regard to the generality of local officers, the salaries 
and conditions of employment are, with a few exceptions 
in the health and public assistance services, the sole 
concern of the local authorities themselves and the 
Minister has no definite responsibility. The matter is 
however, of such importance to the well-being and progress 
of local government that he cannot but take a deep interest 
in it and he would wish to offer certain observations for 
the careful consideration of local authorities. 

The circular letter of the 11th of September, 1931 
among other things directed the attention of loca 
authorities to the propriety of conforming to the action 
of the central government in the matter of temporary 
reductions in the emoluments of officials, and urged the 
desirability of local consultation with the officials on the 
subject. There has in practice been very great disparity 
in the way in which this matter has been dealt with by 
authorities. In some cases no reductions appear to have 
been made at all and in other cases the reductions have 
been made on very different lines. This situation seems 
to the Minister calculated to give rise to dissatisfactio1 
and even discontent among the officials. He thinks that 
in the action which local authorities take on this part of 
the Report of the Committee on Local Expenaiture it is 
eminently desirable that the fullest possible use should b« 
made of the method of consultation with the officials 
commended in the circular of the 11th of September 
whether locally, or, as is even more desirable to attain 
some measure of uniformity of action, centrally, as, for 
example, by the use of the central associations of local 
authorities, or some special committee of those associa 
tions, to confer with central organisations of the local 
officials. 


The Humble Herring 


[ have no hesitation in saying that if the humble 
herring found a place on every table for a week or two we 
should see a marked improvement in the public health. 
Vitamin A, which fortifies the system and assists greatly 
in preventing infection, is found in liberal quantities in 
deep-sea fish.” 


Journal of the Institute of Hygiene. 
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Child Psychology—and John 


r is undoubtedly true to say that there is no royal 
I road to the understanding of children. At the 
same time a study of the underlying principles 

f child behaviour is valuable, for it shows the normal 
trends in all healthy children, as well as the more 
unusual trends found only in particular children. A 
knowledge of the reactions and behaviour of childhood 
prevents feelings of inadequacy and irritability from 
irising in the grown-up, and helps her to understand 
something of childish motives Since every child 
liffers from all other children there can be no one 
cause for certain conduct and no one way of treating 
it. Nevertheless, it often happens that certain trends 
n children are due to a number of causes which may 
be blended in the case of one child in one proportion 
and in another child in a quite different proportion, 
so it is very helpful in dealing with any given child 
to know something of the causes of similar behaviour 
n other children. 

It generally happens, moreover, that unusual conduct 
in children differs only from normal childish conduct 
in degree. For example, when we speak of a child 
who desires the limelight, we think of one who desires 
to be im the centre of the stage more than does the 
normal child, though we realise that all children at 
certain times and to a certain degree desire to be the 
entre of grown-up attention. In the same way, when 
we think of reticent children, we picture in our mind’s 
eye unusually silent children we have known, that is 
children who were unusually silent over a comparatively 
long period or under certain definite circumstances, 
while at the same time recognising that occasional 
reticence is quite normal in children. 

[It is just because abnormal behavicur differs from 
normal behaviour only in degree that the study of 
normal child psychology is so particularly valuable to 
ill parents and teachers Abnormal behaviour, too, 
frequently marks only a stage in the development of 
the normal child and need therefore cause no special 

nsternation 


Inarticulate Children 


Children, like grown-ups, are not all equally articu- 
late. Sometimes a child’s reticence cloaks a feeling of 
inferiority or diffidence, somctimes it is due to a slow- 


77 


noving brain, and sometimes it is the result of an 
xceptionally strong but pent-up emotional force; 
trequently it is a blend of these. It is often extremely 
dificult to tell exactly what is the cause of reticence 

iny given and much needed to 
liscover it 

Reticence may be of varying degree and it may be 
directed only to certain people in the child’s environ- 
ment, but a child’s reticence usually differs from a 
vrown-up’s reticence in being quite beyond his control 

| in lacking the politeness and suavity belonging 

the grown-up world. For this reason a child who 
S reticent may seem to be sullen or defiant, whereas 

grown-up would seem to be merely reserved 

It is therefore very important in dealing with silent 
hildren to avoid jumping to conclusions. The person 
who is willing to wait always finds after a 
time that the child responds to her. He gradually 
gains confidence when he sees she is not over-anxious 
at his silence, and is able to express himself freely. 
Sometimes he is taken out of himself by beauty in 
colour, form or sound, and breaks through the silence 
involuntarily. 

The child who has had particularly unhappy circum- 
stances in his life, which have brought to him a feeling 
of instability and insecurity, very often finds difficulty 


cast patience 1S 


in expressing himself through speech, in letting him- 
self go and in following grown-up suggestions. Such 
a child often finds it absolutely impossible to show any 
signs of gratitude or acknowledgment. 

Indeed, speech is so closely bound up with all other 
forms of activity that marked reticence is rarely 
unaccompanied by some other inhibition. 

The following study of John shows how his attitude 
of distrustful silence was built up im his home. He 
was a child with a deep emotional nature, which had 
very little outlet; he was diffident and slow-moving. 
but there were in his soul depths of feeling quite 
unimagined by those who did not knew him well and 
a real artist’s love of the beautiful. 


A Four-year-old with a Grudge 


John was not yet four years old, but he had a grudg: 
against the world and there was little wonder. His 
mother went out to work every day, leaving John and 
his littke brother Alan in the care of their uncle, a 
young boy of fifteen who had left school but had not 
managed to find employment. This boy-uncle found 
the care of the two youngsters very irksome. Some- 
times he was willing to try to entertain them, and 
played games with them, but oftener he was pre- 
occupied with a book, and then the only part he took 
was to stop their noisy play and force them to do as 
he wished. He did this by brute force, by threats and 
by bullying. Constant responsibility had developed his 
power-urge, and it happened that on some days lh 
spent most of the time slapping and terrorising these 
two little people. 

The children had no father, so the mother was 
obliged to work for them herself. She was a simpk 
woman, quiet, trusting, asking no questions, reserved 
and undemonstrative. It seemed to her a god-send that 
her youngest brother was free to take care of the 
children in return for his food; she had neither time 
nor inclination to enquire into the children’s evident 
dread of being left with him. She had to go and leav: 
them, so if they made any kind of fuss trying to 
delay her departure she punctuated her remonstrances 
with slaps and threats, hurriedly closing and locking 
the door behind her lest they should try to follow. 

Months of this treatment had made John hide his 
real feclings so that he had become silent and sullen 
He would answer questions only by monosyllables and 
had found it best to bear all kinds of physical pain 
without showing any signs of feeling. He would 
reveal neither remorse nor anger. He showed many 
signs of nervous tension and anxiety in his pale flabby 
face, in spite of his calm stoical bearing. 

At last, however, it happened that the young unck 
obtained a job as errand boy in a local grocer’s shop, 
and John’s mother had to cast round for somebody 
else to take care of the children during her absenc: 
at work. She found a neighbour who was willing to 
have the two-year-old Alan at once, but she could find 
nobody who could have John. 

Luckily the next morning, after taking Alan to the 
neighbour's, she happened to notice a group of children 
passing her window on their way to school, and 
amongst them she recognised a little girl from th« 
house two doors away. She knew that this child was 
much younger than John and could not understand 
how she came to be one of the number going to school 
“Tf this child is going to school why shouldn’t John 
go, too ?” she thought, and darted into the street and 
ran after the group of children. 

When she overtook them she asked if the tiny child 
went to school, and one of the bigger children answered, 
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Purest farm milk 


ORDINARY RAW MILK —_ MILK (T.T.) GRADE A may | y con- 

often contains more than yn he contain up to tain up to 200, germs 

15,000. = rms percubic per cubic per cubic centimetre. 
metre. fA, 


made P U RER still! 


COW & GATE. 200 times 

purer than the finest certi- 

fied milk, thehighest grade 
of raw milk 


HE above micro-photographs show that raw milk, no matter how carefully 
produced, is unfit for a human baby. Cow & Gate, however, take special 
precautions to ensure that all milk used for their products is subjected 
to every possible care. 
To encourage the farmers in clean methods, each month a Quality Bonus is given, 
amounting to $d. to 1d. per gallon extra, to the farmers who produce the purest 
milk. This may amount to as much as {12 . 10 . 0 extra per month to each farmer. 
Special strainers are issued for use immediately after milking, and every churn is 
examined on arrival. Over 1,000,000 laboratory tests are made in each year at the 
eight Cow & Gate factories to ensure that nothing but the best is accepted for this 
precious purpose—the feeding of babies. After this the special Cow & Gate 
process removes any impurities which may still remain, and renders the milk 
absolutely germ-free and SAFE. 
That is why you can be sure of Cow & Gate. Nothing but the best is 
8 worthy of the human infant. Prescribe Cow & Gate to-day ! 


aie 
Coe OD 


“‘Cow’s milk made safe and suitable for Babies’’ 
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Child Psychology 


“Yes, she goes to the nursery school at the end of 
Tohn Street. We pass it on our way, so we leave her 
there. She stays all day and we call for her in the 
.fternoon on our way home.” 

After receiving this news the mother hurried home, 
vashed and dressed John in his best, and took him 
ilong to see if they would have him in the nursery 
school. It happened that an unexpected vacancy had 
been caused in the school by the removal of one of 

children to another district, So 1t was possible for 
lohn to be admitted at once and the mother thankfully 
ft him and hurried off to her work 

When she had John stood silent and _ sullen, 
ith a defiant look on his face. He was asked to take 
ff his coat and was shown the peg that was to be 
is marked with the picture of an elephant. He caught 
hold of as much of his coat as he could with each hand 

| held it tightly to prevent anybody from taking it 
‘No.” Feeling that it was wiser to leave 
the question of the coat until John felt more at home, 
the nursery teacher that he. might hke to 
ne of the toys from the cupboard. John’s only 


was “ No.’ 


and John—Contd 


gone 


saying 


suggested 


One Eye on the, Door 


All through the 
ye on the door, 
though he seemed 

a group of f 
ill 


morning John stood up with on 
refusing to take part in anything, 
to listen to the story that was told 
year-olds. At dinner-time, as John 
down or move, he was allowed to 
table nearest to him. He did 
during the meal but ate- everything 


four 
refused to sit 
it standing u y the 
speak at 
ven to him 
After that came the 
hildren take off their 
little beds. He 
ne with an elephant 
d on the blanket, 
the floor and 
N , no,” so he 


rest period. John saw the other 
shoes and lie down quietly on 
shown his bed. It was the 
embroidered on the pillow-cas« 
but he planted his two feet firml; 
stood very stiff and straight, saying 
pressed, but was left until he 
himself to lie on 


Was 


was not 
a willingness t 
others. ~ 
was evidently feeling tired, which was not sur- 
and he finally sat down on the chair next to 
At first new venture seemed to fill him 
fresh anxiety, and he looked nervously at th 
or. Gradually the quiet restfulness of the sleeping 
hildren soothed his jangling His eyelids 
l but almost at once opened again, wide with 
Everything was quiet as before so they slowly 
1 again, and in less than two minutes John slept 
\fter an hour he wakened; the others were by that 
folding up their blankets and putting on thei: 
es. Some had already gone into the garden for a 
mp. John viewed the children from his chair with 
nsternation, as though wondering what new danger 
waited him. As the last of the group ran out John 
und himself alot The teacher came in just to see 
at all were ready and called, “Come along, John, 
nto the garden John ‘No,” but followed her 
rom the room 
In the garden he stood by the 
ining on the garden wall. One of the children asked 
im to join in, as several others had done during the 
lay, and handed him a spade. He took the spade but 
id not move from his position by the wall. 
Then followed play with plasticine indoors 
stood silently watching, still taking no part. At 
‘clock milk were brought in and one 
iven to child. John drank his milk 
moving from the place where he stood. 
Very John’s mother came for him and he 
walked home beside her silently, unwilling to tell any- 
thing of what had happened 


trust 


this 


nerves. 


said 


edge of the sand-pit 


John 
four 

was 
without 


cups ot 


each 


soon 


The next morning, just before nine o'clock, John’s 
second day at the nursery began. At first he seemed 
just as sullen and just as anxious as-on the day before, 
refusing to take part in anything and keeping tight 
hold ot his coat. But before ten o’clock a thing 
happened which stirred hidden depths in little John 
and broke through the barrier of his reserve. 

It happened that the children were giving fresh water 
to the flowers and Beryl, a small three-year-old, carried 
a bowl of larch twigs to the table near to where John 
was standing. She lifted the green feathery twigs on 
to the table and then hurried off to. empty the bowl 
and get fresh water from the jug. She did not notice 
that one of the twigs had fallen on to the floor, but 
John noticed it and picked it up. He held it in his 
hand and passed his fingers again and again over the 
feathery leaves. 

\s he did so he suddenly caught sight of one of the 
beautiful scarlet little larch flowers hidden in_ the 
leaves like a tiny lamp. His pent-up feelings gave way 
and words burst from him involuntarily. “Oh! Oh!” 
he said, and as Beryl returned with the water he held 
the twig in front of her, saying “Look.” seryl 
looked, and replied politely “Mm...mm, pretty.” 
John placed his twig gently and carefully in the bowl, 
and then began to help Beryl to put in the remaining 
anes from the table. 

Thus began John’s salvation 


F.M.S 


That Persian Touch 


SAW a most delightful cushion recently, made by an 
| artist who had been so charmed by the animals in 
a beautiful Persian rug that she copied 

it roughly for her divan 


straightway 

















She took two yards of a small patterned print—an old- 
fashioned ‘‘ housemaid’s ’’ print—and drew a large circle 
on each side. Next she drew graceful stalks each with 
its animal head. These animal heads were cut out of 
grey linen neatly tacked in place and outlined in stem 
stitch in black wool. The features were also lightly 
sketched in with the black wool. The tongues of the 
animals were worked in scarlet and the circles and slender 
stems in a warm golden brown wool; the four oute! 
leopards’ heads were of deep mulberry linen. 

For quickness’ sake the design was worked in wool, but 
this would only wash indifferently. A cushion for hard 
wear would be better made in linen and linen threads, or 
surah silk and washing silks, for those will wash for 
ten years and look still more Persian as the first rich colours 
fade 

The cushion was edged with whole skeins of mulberry 
wool sewn round as a cord, and four or five long double 
tassels in mulberry wool hung from one corner as a finish. 

¥. 








© 
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“THAT'S JUST AS IT SHOULD BE...” 


Nothing like breast-feeding — for mother 
as well as for baby. The trouble is that it 
isn't always thought about soon enough 


During the pre-natal period, Robinson's ‘Patent’ Groats and milk 
provides an adequate supply of calcium so essential to expectant 
mothers. For nursing mothers it promotes a free secretion and adds 
materially to the nutritive value of the breast milk. And both 
before and after the baby is born Robinson's ‘ Patent’ Groats and 
milk builds and sustains a mother’s strength and generally assists 


the digestive system. 





Robinson's ‘ Patent’ Groats is packed in sealed hygienic tins and is 





quickly and economically prepared in a variety of ways. 


ROBINSON'S 


“PATENT” GROATS 


Descriptive pamphlets 


KEEN, ROBINSON & CO. LTD., CARROW WORKS, NORWICH, andatriol sample will be 


sent free on application. 
CVS—85 














Be sure to mention “The Nursing Times’? when answering its Advertisements. 











316 THE NURSING TIMES Apri 1, 1933. 
—  eRNEREe 


LRAT =» RS a 
These Illustrations are from our New Catalogue, NU. RSE, but— 


— a) Here we are limited to a small space. Secure a copy of our new Nurses’ 
0. > 





Catalogue and make your choice from the many and varied designs which 

are there shown. Write also for our splendid new Fashion Catalogue 

containing all the latest spring designs. Both of these books will be sent you 

free of charge on receipt of your application. The editions are limited, 
therefore apply immediately. 





PATTERN BOOKS AND ORDER 
FORMS SENT ON REQUEST. 


: ‘a “* DOROTHY.” ; 

: A Uniform Dress in best : 

, : quality nurse cloth. ; 

: Bodice and sleeves lined. : 

: In plain and striped ; 

: patterns Stock size. ; 
; Price 14/11 
Outsize 15/11 








: ALUMINIUM which’ ; 
: embodies all the latest im- : 
: provements. British made, : 
: light and convenient to ; 
: carry Size 15x8xSins. : 
>: Price 24/6 : 
{ Size 18x9x5 ins : 
: Price 28/6 : 
Also small size covered rexine : 


i cover. ... ... Price 28/6 : 


: “GRETA.”’ A Modern Nurses’: 
‘Hat in Tagel Straw, brim bound ribbon! 
edge, and trimmed with smart Quaker; 

wccnccceggeccesassso=ess*=*" tbow. Sizes: > ar ‘ : 

No. 1601. : : : Soles “cual iit 

ROUND BIB APRON, : ; ; 

in linen finished cloth; , : DIANA.” Good quality Alpaca. «ai; \ ; : 

with gored or gather-; , {With inverted pleats in front and centre} :Double-breasted,; 
ed skirt. Lengths,} iback. The back shapes to the figure.: ¢ \ }Crossover. : 

28, 30, 32, 34ins. : ‘Polo collar to contrast with self: ‘ iS.W., 44ins. 9/11; 

: Price each, 3/11 : :material tie. Half-lined. Stock sizes.; iW., 46ins. 10/11; 

‘Also with square bib.; . : Price 29/11. Outsize 32/11. : 10.S., 48 ins, 11/6; 


F. W. HARRIS & SONS, LTD., 21-25, Goldhawk Road, Shepherd’s Bush, W.12 
TS 
































“ RADIAN ” ‘ B’ is a non-greasy liniment with an alcoholic base and not unpleasant to use. 
It is readily absorbed and reaches the comparatively deep-seated tissues. 

“ Radian" ‘ B’ has the property of solutioning exudates, and is particularly useful in synovitis, 
sprains,etc. By stimulating the lymphatics, it induces the exudates to be passed on to the venous 
system. 

“Radian” ‘B’ contains (1) A lzevo-rotatory menthone derivative; (2) Aspirin; (3) A synthetic 
camphor. 

“ Radian" ‘B’ exhibits aspirin in a form permitting of local absorption for relieving pain. 
These are combined with aromatic essential oils and the whole is solutionised in Alcohol. 


adian) 3 


‘“Radian”’ ‘B’ is indicated in neuritis and painful local conditions such as rheumatic affections, etc. 
‘RADIAN " ‘ B’ BATHS are a convenient and useful means of easing rheumatism whether it 
is local or general. 

Other indications :—Colicky pains in the abdomen and elsewhere can be relieved with gentle 
massage and Radiator Pad; swollen feet, ankles and legs can be relieved with “ Radian” ‘ B’ post- 
operative troubles; after trauma and fractures; all cases where bone and fibrous tissues are in- 
volved with local infiltrations, static areas, with inability due to pain, and tendency to exostoses. 


LITERATURE AND SAMPLES GLADLY SENT ON RECEIPT OF PROFESSIONAL CARD 


N. T. STEVENS & CO. Manufacturing Chemists, 
31, EAST HILL, Telephone—BATTERSEA 1945. WANDSWORTH, S.W.18 
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New Books on Materia Medica 


MATERIA MEDICA FOR NurseEs.—By A. Muir Crawford. 
(H. K. Lewis; 3s. 6d.) 

rHIs small volume, in its second edition, isnow brought 
up te date by incorporating the changes which have been 
made in the new edition (1932) of the British Pharma 
copeeia. Though some nurses may find it useful, it 
contains much knowledge that can be of but doubtful 
value to nurses in general, and our objection to this 
and to so many of these small specialised volumes is that 
they burden them with a multitude of books—not to 
speak of the expense entailed in their purchase—which 
are quite unnecessary. 

For this reason we cannot whole-heartedly recommend 
this volume. It is far too highly specialised for the nurse 
and contains a large amount of information from which 
she cannot possibly benefit 


UNDERSTAND 
tutor to varios 
6d.) 


PRESCRIPTIONS: How to READ AND 
THEM. By A. L. Morton (Sister 
hospitals). (Faber and Faber; 1s 

luis small book is divided into six sections. Jn the first 
the prescription is analysed. In the second weights and 
measures, imperial and metric, are given and their 
relationship the one to the other is discussed. In the 
section abbreviations used in prescriptions are 
tabulated. The next section deals with posology, in 
which the science of quantity is considered. This is 
followed by a section on incompatibles, chemical and 

Finally, the largest part of the volume is given 

““some important drugs 


next 


physical. 
up to materia medica, in which 
and dosages "’ are given. 

The volume is a handy one for reference by the nurse, 
but there is material in the book which is of little value 
from her point of view. This criticism refers especially 
to the final section on Materia Medica, where a long list 
of drugs and doses is giver, a large number of which are 
not in common use. No reference is made to the new 
pharmacopeeia, and from this standpoint alone the book 
must be criticised 


Catechism Series. 
Edinburgh ; 


ParRT lI. 
Livingstone, 


CHEMISTRY (INORGANIC) 
Fourth edition (E. & S 
Is. 6d.) 

[HE teaching of elementary science to nurses in training 
will continue to be a bugbear until it is made compulsory 
in the curriculum of the school they attend before starting 
their nursing career. Yet no nurse can have a really 
intelligent grasp of her work without some knowledge 
of elementary chemistry, physics and biology. But 
any book on this subject intended for the use of nurses 
must keep the prospective reader always in mind and 
relate subject and reader as closely as possible. 

Chere is no note at all that this booklet is intended 
for nurses, and it is difficult to see that it could ever be 
of the slightest use to them. It eontains a great amount 
of information which is quite outside the nurse’s province, 
such as descriptions of methods of preparation of a large 
number of chemical substances, and of their chemical 
and physical properties. The information that is given 
about oxygen would not be as useful to the nurse as an 
account of the connection between oxygen and combus- 
tion. Having mastered this she could correlate oxygen, 
the chemical substance, with the oxygen of the human 
body, and thus better understand the latter, which is more 
in her province. 

Too little attention has been paid to the arrangement 
and style of the book. A list of atomic weights and one of 
chemical symbols would enhance its value. An index 
would enable it to be used as a quick reference book. 
Chemical symbols are used rather freely as shorthand 


signs for substances, and the letter “ g”’ is not sufficient 
for ‘gram.’ 





The book is far too concise to admit of much explanation 

it is a catechism, not a text book—and a great number 
of chemical equations are inserted. The nurse would be 
well advised to concentrate her attention on some simpler 
book written specially for her. 


MATERIA MeEpica, Parts [, II ann III.— Catechism 
Series. Fourth edition. Revised according to the 
latest edition of the British Pharmacopeia by D. M. 
Vacdonald, M.D., D.P.H., F.R.C.P.E., (E. & S. 
Livingstone, Edinburgh; 1s. 6d. each). 


MATERIA medica is a very small part of the nurse’s 
curriculum, and not a great deal of time can be devoted 
to the subject. This series is considerably in advance of 
the nurse’s requirements but would be an excellent aid for 
medical and pharmaceutical students. For examinations 
which are largely oral a catechism series should prove very 
helpful as providing terse and accurate answers, but to be 
of real value to nurses these three booklets would have to 
be revised, and all irrelevant matter omitted. One of the 
three booklets could easily contain enough for the nurse 
to master 

The preparations of the various chemical substances 
used in medicine are not necessary for the nurse, but 
sections which would help her are the accounts of the 
uses and actions of drugs and the comparisons of the 
actions between certain drugs, such as opium and mor- 
phine and atropine. 

Chere is room for considerable improvement in the 
arrangement of the book, and an index would be a help 
Although a great deal of matter has been put into a 
small space it is still not as concise as it might be. 

On p.188 the statement “ prescription ingredients are 
confined to new B.P.” is misleading. The statement 
applies to the prescriptions which follow in the book, 
but a number of ingredients are used in prescribing which 
are not included in the British Pharmacopoeia, and as 
considerable intervals elapse between the issues of the 
latter new drugs have to be used before they become 
official if their value has been proved. 

Sister tutors and others who teach materia medica to 
nurses may find these three booklets of very real help 
when they have sifted out the parts that are of value to 
their students. 


TABLES—APPENDIX ON 
Potsons, INDEX OF DISEASES AND MEDICINES 
ARRANGED ACCORDING TO THEIR ACTIONS. 
Sixth edition. By D.M.Macdonald, M.D., D.P.H. 
F.R.C.P.E. (E. & S. Livingstone, Edinburgh; 2s.) 

LIKE all other professions the nursing profession has to 
face the difficulty of keeping up to date with new know- 
ledge, and in the effort to do this there is a danger of trying 
to use so many books that none of them are properly 
digested. According to its brief preface this little book 
is intended for medical students, and to such it will doubt- 
less prove exceedingly valuable. For the nurse in 
training all the information in it which she needs—and 
there is a great deal which she does not need—would 
be better acquired from her own text books. But for the 
sister tutor, and the trained nurse who has the desire and 
leisure to increase her knowledge, it should be a handy 
little reference book. 

The edition has been brought entirely up-to-date and 
includes all the drugs which are included in the 1932 
issue of the British Pharmacopeeia, together with their 
doses, actions, uses and forms of administration. Much 
of the contents of the book is quite outside the nurse’s 
province, such as the list of incompatibilities. 


In the list of diseases and remedies it is rather surprising 
to note the omission of tannic acid for the treatment of 


CRAIG'S POSOLOGICAL 
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New Books on Materia Medica— Contd 
burns and scalds, this substance has now 
official recognition by insertion in the new B.P 
Che book has been rather carelessly written, a large 
number of fuil stops and commas have been omitted and 
t number of spelling mistakes have been overlooked. 
Ext. felicis liq. should be ext. filicis liq. and methy- 
sulphonal should be methylsulphonal. Common names 
might with advantage be given in still more instances 


as received 


in the posological tables. Many people would not recog- 
nise liver extract under the name extract hepatis. The 
switch-over in columns devoted to the 1914 and 1932 
Pharmacopeeias on p. 65 and p. 66 would lead to confusion 
if the book were consulted in a hurry. 

There is room for careful revision in the next issue of 
this book, but the various sections arewell set out and the 
book contains a great deal of useful information in a very 
small space. 


General Nursing Council for England and Wales 


ISS E. M. MUSSON, C.B.E., R.R LL.D., the 
M chairman, presided over the ordinary monthly 
meeting held on Friday, March 24, at 20, 
Portland Place, London, W.1 
QUEENSLAND MENTAI 
RECIPROCITY \ letter has received from 
the Registrar of the Nurses’ and Registration 
Board, Queensland, acknowledging the receipt of a letter 
from the General’ Nursing Council for England and 
Wales enclosing a copy of a resolution passed by them in 
regard to the reciprocal registration of mental nurses, 
and intimating that his Board had accepted the terms of 
reciprocity as laid down therein. The chairman said the 
rrangement was satisfactory and added yet 
nore to the reciprocity already in force 
POSING AS A REGISTERED NURSE.—The 
Chairman intimated that for using the title of a registered 
nurse without being registered Evelyn Mary Wetherell was 
lined five pounds at Hendon Petty Sessions on Thursday, 
March 23, on a summons by the Council 
RECIPROCITY PUBLICATION.—tThe Regis- 
ration Committee reported that it had considered the 
question of publishing a list of the names of the countries 
vith which reciprocal registration had been established 
ind recommended that a list showing those of his Majesty's 
dominions with which reciprocal registration had been 
established be included annually in the printed register 
The recommendation was agreed to 
FEBRUARY EXAMINATION SUCCESSES 
rhe Registration Committee reported that the numbers 
»f successful candidates at the February examinations 
ipproved by the Committee on March 10 were 
follows General Register, 1,233; Male Kegister, 6 
Mental Register, 31; Register for Mental Defectives, 1 
Sick Children's Register, 69; Fever Register, 133. Total 
1,473 
REGISTRATION ITEMS 
ipproved for registration 
tion and nine by reciprocity 


N | 


been 


RSES 


AND 


Masseurs 


very one 


measures 


as 


Eighteen nurses were 
nine qualifying by examina 
and the appropriate sealed 


certificates were ordered to be issued in each case. The 
names of eighty nurses who had now paid their retention 
fees were re-included in the Register. A male mental 
nurse was granted a duplicate certificate of registration 
upon payment of a fee of ten shillings. 

HOSPITALS APPROVED .—The Haywards 
Heath Hospital was approved in affiliation with the 
Princess Alice Hospital, Eastbourne, and the Royal East 
Sussex Hospital, Hastings, and the provisional approval 
granted to The Hospital, Lytham, in affiliation with 
Clayton Hospital, Wakefield, was extended for a further 
year from March 18 

DISCIPLINARY CASE.—The case of a registered 
nurse (No. 51269) reported by the Commissioner of 
Police of the Metropolis was considered in camera. 

[The Registrar of the Council has since forwarded fo 
publication a copy of the Council's decision in this case 
that the name of the nurse be removed from the 
Register.—Ep.] 

MENTAL HOSPITAL PROVISIONALLY 
\PPROVED.—tThe provisional approval granted to 
the Ewell Mental Hospital, Epsom, as a complete training 
school for male and female mental nurses was extended 
for a further period of one year from April 25, 1933. 

EASTER HOLIDAYS.—The offices of the Council 
will be closed for Easter from mid-day on Thursday, 
April 13, until the morning of Tuesday, April 18. 

ADVERTISING STAFF VACANCIES.—The 
General Purposes Committee reported that it had con- 
sidered the advertising of vacancies on the Council's 
staff and recommended that all vacancies which might 
occur for officers above the rank of first division clerk 
be advertised. The recommendation was agreed to. 

STATE-REGISTERED UNIFORM MAKER. 
Mr. F. W. Birmingham, of 9, Treeside Road, Shirley, 
Southampton, was added to the list of State-registered 
uniform makers 

NEXT MEETING.—The next meeting of the 
Council will be held on Friday, April 28, at 2.30 p.m 
Committees will meet from April 4 to 7. 


Finance (8 


Chairman 
Mr. Harper 


Mr 
Dr 


Buckley 
Collins 


Miss Gullan 
Mr. Harper 


Miss MacManus 


Dr. Porter 
Miss Sparshott 


Miss Willis 





Registration (8 


Chairman 
Miss Villiers 


Miss 
Miss 


Bowling 
Cockeram 


Miss 
Miss 
Miss 
Miss 
Miss 


Darbyshire 
Dey 
MacManus 
Lloyd Still 
Villiers 


Miss Sparshott 


Standing Committees * 


Educ. and Exam. 
12) 
Chatrman 
Miss Lloyd Still 


Dr. Collins 
Miss Bowling 
Miss Cockeram 
Miss Gullan 


Miss 
Miss 
Miss 
Miss 
Miss 


Darbyshire 
Dey 
MacManus 
Lloyd Still 
Villiers 


Miss Gwatkin 


Miss Innes 





Miss Tones 





Disc. and Penal 
Cases (8) 
Chairman 

Miss Cox-Davies 


Mr 


Southwell 


Miss Darbyshire 
Miss Dey 
Miss MacManus 


Miss Villiers 
Dr. Porter 


Miss Sparshott 
Miss Innes 





Mental Nursing 
(8) 
Chairman 
Dr. Collins 


Mr. Buckley 


Dr. Collins 


Kettle 
Harper 


Dr 
Mr 


Lady Limerick 


Dr. Porter 
Miss Sparshott 


Miss Willis 





General 
Purposes (6) 
Chairman 
Miss Sparshott 


Mrs. Courtauld 


Lady Erleigh 


Miss Dey 


Miss Villiers 


Miss Sparshott 
Miss Innes 





Uniform (6) 


Chairman 
Miss Darbyshire 


Miss Cockeram 
Miss Darbyshire 
Miss Dey 


Miss 
Miss 


Lloyd Still 
Villiers 


Miss Sparshott 


* The Chairman of Council and Vice-Chairman are ex officio members of all Committees 
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She Iledical Research Council’ Report 
19351-19352 states: 


SUNSHINE GLAXO 
CONTAINS ADDED 
VITAMIN D: 


GLAXO LABORATORIES. 56, OSNABURGH ST., LONDON. N.WI 




















Ga Egerton Burnetts 


Exhibited at the Nursing Exhibition, March 27-31, 
and will welcome visits from Nurses. 








| oS 


(No. 528.) 


Made to measure in E.B.’s approved PURE WOOL 
Waterproof NAVY SERVES. 


Summer, from - 4310 O 
Winter, . : 43 7 6 
Storm Cap ( (lined « or unlined) 9 oO 
“ Queen’s” Coats from 53/6, Cars, 8/6, Nurses’ 
Coats from 48/6 (No. 527), Cloaks from 29/-, Dresses, 
“etc. Knitted Scarves, Superior quality in Navy, etc., 3/6. 
Fringed ends 56%g9ins. All made at Wellington. 


E.B.’s have specialized in Nurses’ Uniform for about 40 years, and the 
excellence of their Fabrics & Tailoring is confirmed by satisfied clients. 


Me D COATS FOR REGISTERED NURSES 





Testimonials. 
hank you very much for the Blazer, Cap and Coat Very satisfactory.” 
Miss W., Q.N., Sheffield. 18/2/33 
will gladly recommend your firm.”—Miss B., S.R.N., Rowsley. 7/3/33. 


lease excuse the delay in my acknowledgment of S.R. Coat. :? fits perfectly 
and the prompiness in sending surprised me.” Miss G., S.R. , Boscombe. 





14/3/33. 
** Both coat and cap are a perfect fit.”"—Miss R., Q.N., New Barnet. 19/3/33. 
‘I shall have much pleasure in recommending you to my friends.""—Miss H., 


Q.N., Rugeley. 20/3/33 
Patterns, Measure Forms, Price List, etc., sent with pleasure. 





' \ 
Egerton Burnetts (N-Warehouse) Wellington, Somerset \" 
London Branch: ABBEY HOUSE, 2, VICTORIA STREET, S.W.1 


Appointed by the General Nursing Councils for England and Wales, and Scotland, to supply 
Registered Nurses’ State Uniform. Contractors to the Queen's Institute of District Nursing, etc. 
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Members of the 
Nursing Profession 


are cordially invited to 


Visit Stand No. 19 & 19a 


where they will find displayed 


BENGUE’S 
PREPARATIONS 


including 


DR. BENGUE’S BALSAM 
DR. BENGUE’S DRAGEES 


DR. BENGUE’S EUPURGO 
PULMO BAILLY 


MUSCOL (The Tonic Food) 
HEMOSTYL 
PASSIORINE 

STAND29 VIVOLEOL 


NEW — OPOCALCIUM 
HORTICULTURAL 


HALL RL . BENGUE & CO. LTD. 
_— 





WESTMINSTER 
. Manufacturing Chemists 


ein 24, FITZROY STREET, LONDON, W.1 


ESTABLISHED IN ENGLAND 1897 
































RGOAPIOL (Smith) is a singularly 
potent utero-ovarian anodyne, seda- 
tive and tonic. It exerts a direct 
influence on the generative system and 
proves unusually efficacious in the 
various anomalies of menstruation aris- 
§ ing from constitutional disturbances, 
atonicity of the reproductive organs, 
inflammatory conditions of the uterus 
q ‘the =j of its appendages, mental emotions or 
aN mcnorrnea, == exposure to inclement weather. 
eee S It is a uterine and ovarian sedative of 
ibs smenorrhea, Ete. = unsurpassed value and is especially 
Ss serviceable in the treatment of con- 
gestive and inflammatory conditions of 
these organs. 

The anodgne action of the prepara- 
tion on the reproductive organs is evi- 
denced by the promptness with which 
it relieves pain attending the catamenial 
flow, and its antispasmodic influence is 
manifested by the uniformity with which 
it allays nervous excitement due to 
ovarian irritability or other local causes. 

: Ergoapiol (Smith) proves notably effi- 
ty, = cacious in amenorrhea, dysmenorrhea, 
AWD VA AiG, 204 menorrhagia. 


N H.SMITH COMPANY. New You: NYULSA Mt 


7 
7 


wasn NU ' / ' \\ VIL) PZ \\ 











THOMAS CHRISTY & CO., London. Agents for Great Britain and Ireland 
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Nation’s Fund for Nurses 
Nurses’ Appeal Committee 


lers may be interested in the following extract: 

It is indeed a grand thing, your thinking of us 
There are so many little things one wants 
wonderful surprise when I got the lovely 
clothing, and I and my sister (79) are still thinking 
( your 


old nurses 
lt was a 


goodness to us.’ 


Donations for Week ending March 27 
i 


1 
Nursing staff of the Miller General Hospital, 
Greenwich Road, S.E.10 ; a 
Matron and _ staff, Wirral Joint Hospital, 
Clatterbridge, Birkenhead ... 
Worthing and S.W 
College of Nursing 


x : wis 
\lembers of Sussex 
branch of 


matches) 


(sale of 


Total lo dat 
karmarked for clderly 
Many thanks to Miss | | 

ful par clothes 


1 
t in cCTrotl 


nurses 


Saunders 


last week's 
should have read “ Student 1 
Hon. SECRETARY, 
Nurses’ Appeal 
The Nursing Time 
c.o. The College of Nursing, 


la, Henrietta Street, W.1 


Progress ? 


trained 


lursc 


Committee, 


el maternity 
the 


ireles 


nurse 
monthly 

hand 
babi were entrusted 
held up to our 


ind Di 


century evel 


} if 
HOTTIE 


isted of mothers 
infant n 
stent 


indignantly 


le of 
ok nuli « 


peo] lace ¢ ips 


itiously, dram 
dvice i nap whe 
than eat 

itions, and regretted the passing 


vathe 


he drinks rather 


» boat cradle ind 


“A. Frenchified 


er il 


Conceited Madam ” 


ur on entering how 


lord 


was 


t endeave house was to see 
and if she 
that tl 


Mal i 


iuthoritv she could procure could 


the household reported 
the 
het 


wile 


onable creature rood 


n the 
would be 


sweet 
not allowed all 
! cited 
the baby with her tantrums about natural 
the 
motto from the time she wa 
‘the month the 
th the 
husband was to be a 
Nurse was to be 


king 


own way the 
nchified con madam who 

death ot 
living, while 


Her 


month 


man was a very strange gentleman 
durin 
to read 

muffled 


nobod\y 


installed was 
lady 
knoe ker 


the Durit was not 
during the mon 
during the the 
short. during the month 
When Baby w 
, 


i darling, ; jow T 


t book was to be 


montl 

ruler 

i queen, a 
fortnight 
back and 


born it was always a 
poppet but 


it on her lap thumping its 


ve titer 
Nurse would have 

illing brat 
Leigh Hunt 
particularity 


ithough a man, protested against the 
trifles, and her methods 


child, and he also saw that 


regarding 
e the 


nurse 


f slapping and thump! 


she deal of harm when she told olde™ 
little had come to put their 


for she immediately. began to plant the 


caused a great 
children that a 
noses out of joint 


strange! 


seeds of jealousy 

Leigh Hunt finished his essay with a reminder that there 
were respectable and sensible monthly but that 
these iscended in’society 


hurses 
only as 
Perhaps we do progress after all! 


were found one 


C.H.I 


Appointments 


Administrative Posts 
HorsBuRGH, Miss A., S.R.N 
Royal Infirmary 
Trained at ot Bartholomew's 
Royal Maternity Hosp 
PimM, Miss M. H., S.R.N 
Vivisection Hospital 
S.W.11 
rained at 
Maternity 
SALTER, Miss D 
Hospital 
rrained at 
Certificate 


sister in charge, Dundee 
Rochester 
Glasgow Certified midwife 
home and theatre sister, Anti 
Battersea Hospital, 


Hosp 


General 
lorbay London 
Hosp 


night 


Hosp., Torquay; City of 
Certified midwife 

sister, Royal London Ophthalmi 
Roval Free 
Moorfields 


Public Health 


SRN 


Hosp W.C.1 Ophthalmic 


\Miiss M. ¢ school nurse 
Borough 

Childret Hosp Nottingh 
Sisters 


\ N.,. ward sister, City Hospital, 
Derby 
rained = at City Nottingham 
midwite 
N.W 
irmouth 
iined at North Sta 
Hosp \ldershot Certified 
a GHTON Vii Ix SRN 
H spital hairw 
Charing Cros Hosp 
\lember, Colleg 


R 


rtified 
Vitss 


it \ 


SRN 


Cardift 
Puberculosis 
ec of Nursing 


Hos 


luberculosis 
lrained at 
s certilicats 
'\ il | » IX N at d ist = 
pital, Stockton-o1 
‘Trained at Withington In 
ED idford 
Meclsaac, Miss J., S.RLN., 
Orthopedic Hospital, ¢ 
Trained at York County 
Ruck, Miss E. M., S.R.N 
Royal Infirmary and Eye 
rrained at Hereford Hosp 
certificate, Nottingham General Hosp. 
Saxton, Miss B. A., S.R.N 
Maternity Home, Doncaster 
lrained at Leeds General Inf 
Member, College of Nursing 
ScarRF, Miss E. J. K., S.R.N., out-patient and massage 
Royal West Sussex Hospital, Chichester. 
frained at London Hosp., Whitechapel, E.1. Certified 
midwife. C.S.M.M.G. M.E. L.E 
Miss F. O., S.R.N., 
Hospital, Uxbridge 
Prained at Redhill County 
midwift 
WarrEN, Miss J. C., S.R.N,, 
Trained at Shetheld Royal 
Mental Hosp, York Certificate of the Roval 
Medico-Psychological Association 
WHHITCROFT, Miss ] S.R.N 
King’s Lynn Hospital 
Trained at St. Cross Hosp., Rugby 
Hosp Alton Certified 
keeping Certificate 


Association 
| Isolation 


ees 


ward Wales 
ard 
Hosp 
sister, ear and 
Institution 
General 


SIste rinc ‘| 


throat wards 
Gloucester. 

Housekeeping 
seniol 


sister, Municipal 


Leeds Maternity Hosp 


sister! 


SUTTON Hillingdor 
County 
Hospital Certified 
sister, The Retreat, York 
Hosp.; Bootham Park 


sister, West Norfolk & 
General 
Lord 


midwife 


Mayor 


Treloat House 
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College of Nursing Announcements 


Application forms for membership of the College of Nursing can be obtained from the Secretary, 
The College of Nursing, Henrietta Street, W.1, or from any of the branch secretaries. 


Education Department April 5; members’ meeting at 7 p.m. in matron’s sitting-room; 


lecture in the recreation room at 7.30 p.m. by Dr. Galloway on 


lo > 7 : i Some Aids to Diagnosis in Tuberculosis.’ Light refreshments 
Elle n Sarah Fi yun tain Grant (collection) Branch members free on showing membership card: 
ul f the College Nursing will consider applications student nurses, free; others, ls. each. The new wards will be open 
f £10 to le one or two nurses to attend for inspection Buses leaving Bridge Street, Mansfield, every 

n Publi ealth and General Nursing to be 20 minutes pass the sanatorium gate 
f Nursing from June 12 to 24, 1933 Redhill Sub-Branch.—(ieneral meeting at the East Surrey 
ible to any n ) “mber of the Hospital on Friday, April 7, at 6.15 p.m. Will all members make 
ot ned yn following a special effort to attend as a very important discussion is on the 
S.W.3: agenda ? Miss Cowlin will speak 
) reenwich Sheffield Branch.—-lriday, April 7, at 5 p.m., Board Room, 

is should | ! le Ss soor possible to » Director Roval Hospital, debate as to 





whethet issoctiations oO nurses 


is a most important question to ali trained nurses you are 


Section earnestly requested to attend Executive committee meeting 


lueation Departmen ri lege irsin enrie whose names are on the respective Supplementary parts of the 
ivendish Square, London, W State Register should be established under the College As this 
Public Health 7.15p.m. Suggestions for the annual outing will be received by 
At He me the hon. secretary at this meeting Names of local members who 
vy. A jee Rta Bi ire attending the annual meeting of the College of Nursing at 
: Aberdeen, April 27 and 28, should be sent to the hon. secretary 
it an early date 

Walsall and District Branch. —Lecture in the nurses’ recreation 
Ges room at Walsall General Hospital on April 3 at 8 p.m. by Mr 
Forrest on Some Diseases of the Chest and their Operative 
_ Treatment Members and friends cordially invited Members 

Annual Meeting und student nurses, free: non-members, 6d 
UNG OF LHC VOCHON Wil HS New OF irsd Wolverhampton and District Branch. At the invitation of the 
+ + Cowdray Club, Aberdeer iving the matron, the Royal Hospital, Wolverhampton, Miss Pecker 


=) midland area organiser, addressed two meetings of the nursing 


, ‘ ” 


f the ¢ rt \y 2 

staff on March 23 and 24. She gave a short but very interesting 

Branch Reports weount of the history of the College of Nursing, its aims and what 
Bath and District Branch.—()n April 6 at 8 p.t tthe Ba i ut - 

Vee > A. Mit ) Esa.. M.D.. BS.. F.R will lecture nembers were enlisted from the trained staff of the hospital, 


the probationer nurses are most keen and intend to form 


is meant to the nursing profession As a result several new 
Some I liate and Re Effects of Pregnat ' uni 
use Ml con. Diino aad ~ | i student nurses’ unit in the near future rhe branch of the 
Bradford Branch pets ; : ‘ the College had an interesting lantern lecture on Vaccines and 
Se runs by Dr. S. Dwhke ! ologist at the Roval Hospital 

Wolverhampton, on Friday, March 24 
i } wae reer Worthing and South West Sussex Branch. —The annual meeting 
nw hee nes was held at Mitehell’s Arcade Café on Ma 21 rhe mavoress 
and Galloway Sub-Branch . . <d annus Mrs. E. Hawkins), two other vice-presidents (Lady Perry and 
Reo I ch 23 at "ye Mrs. Carmichael, J.P.) and about forty embers and friends 
‘ , vere present: Miss Coward was in the chai Miss Winter, the 


Wryvanisel was welcomed an { wards rave i short 





on the work of the College rs \lexander reasurer) 
ented the balance sheet hich showe s t i bal 
s Meetens 


The Comnuttee 


iret 


new nominations and the 
stand again \fterwat 
entertained to t ind a 
Stanford and iss Walke with 
Newcoml 
York and Ainsty Branch. —-Qn March 24 members of 
th a few friends spent a pleasant afternoon at Messrs. Rowntree’s 
late and ceocoa works Members were specially interested 
welfare department, where among other things the carbon 
shown by the sister in charge 
il Macleod in the Reereation 
Mav 6. visit 
Bishopthorpe mbet e requested to make special efforts 
ittend and to bring friends 


Student Nurses’ Meetings 
County Hospital, Motherwell 


sunty Hospital, Motherwell, on March 22) Miss Robertson. 


rganiser for Scotland, addressed the nursing staff on the 


f Nursing and the advantages to be derived from member 
It was unanimously agreed to form a student nurses’ unit. 


several of the trained staff decided to become members of 


the 
Ruchill Fever Hospital 
rhe student nurses gave a very warm welcome to Miss 
Robertson, Scottish area Organiser, when she visited Ruechill 
Fever Hospital on March 20, Miss Maitland, matron, introduced 
' ‘ he bras m tals 3 mn pare ) Miss Robertson, who then addressed the nurses on the College of 


eo e ve Nursing and the aims and objects of the Student Nurses 
1 Sub-Branch ‘ ting, the Ranson ! ri Association. The 
. r\ \ j 





address was muel ippreciated | evervom 
Ruchill hopes to form a student nurses’ unit in the near future 
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STETHOS 


HOSPITAL UNIFORM SERVICE 


Dresses made to measure from materials which 
carry the “STETHOS’’ Guarantee—“ Fast Dyed and 
Fully Shrunk!” Aprons supplied in materials 
which have been awarded the Certificate of the 
Institute of Hygiene for quality and merit. 











Collars, Cuffs, Annexe 
Cloaks, Dispensers 
Coats, Jackets, 
Overalls 


| J. H. BOUNDS 
=| 4 Whitworth St. 
273 MANCHESTER 











| 
| 
| 


Telegrams 
** Tender ”’ 
Manchester 


Telephone AWD) 7 J 
Central AMY ° 
6181 2 lines 









































Suppositories 


and Ointment 
For the 
successful non-surgical 
treatment of 
HAEMORRHOIDS 
POSTERISAN therapy is the 


Guard Against 
germs 


Laboratory tests 
show that Neko 
Soap is 30 times 
as powerful a dis- 





infectant as pure 
carbolic acid. It 
should be used re- 
gularly as a toilet 
soap, for it is an 
invaluable aid to- 
wards the ideal of 
perfectly aseptic 
hands. 


Price 1/3 at all Chemists 


Send for sample to 
Dept. N.T.5, EUTHYMOL 
50, Beak Street, 
LONDON, W.1 


~ GERMICIDAL SOAP 























>2PO=—-BWmMmMAGGgaOTyV 


local surface application of a 
Vaccine obtained from a pure 
culture of Bacillus Coli. It is 
exhibited in the form of Sup- 
positories and Ointment ensur- 
ing a long continued action in 
the affected area. 
Posterisan therapy is not de- 
pendent upon the action of 
chemicals and is entirely free 
of habit forming drugs. 


From a medical report . 

“ These Posterisan preparations have 
benefited a patient so much that an 
operation has been avoided.” 


Suppositories in boxes of 10 
Ointment in 1 oz. tubes 
A product of the laboratories of Dr. Kade, Berlin 
CHAS. ZIMMERMANN & CO. 
(Chem.) Ltd., 
9-10, St. Mary-at-Hill, London, E.C.3 








Be sure to mention “The Nursing Times’? when answering its Advertisements. 
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After washing, use 


HAZELINE 
CREAM 


‘HazeLtine’ Cream makes good the 
loss of natural skin oil, inevitable when 
hands are so often in contact with 


caustic, antiseptic solutions 


Llapstble LuUDES of 1Wwe SiZes and glass pots . 
also Z# ja) CONLAIHIN / Lb. 


j 


{// Chemisis and Stores 


BURROUGHS WELLCOME & Co. 


LONDON 














SURGICAL The Iron Jelloid treatment as 
an aid to the Absorption of 

INSTRUMENTS Muerienant 
and 


When a convalescence is delayed by defective absorption, a 
course of Iron Jelloids will usually stimulate the necessary 
APPLIANCES intestinal action. Iron Jelloids promote the oxidative 
processes of nutrition, thereby bringing about a sustained 

rise in the health-tone of the patient. 
The ready assimilability of Iron Jelloids renders them 
HOSPITAL particularly valuable in cases of this kind. In the opinion 
of an eminent London Physician the Iron Jelloid form of 
FURNITURE administering iron is ‘‘ ten times as effective as any other 

preparation of iron.’’ 

Iron Jelloids are pleasant and easy to take. They do not 
——— ee injure or blacken the teeth; nor do they cause indigestion 
or constipation. They can be taken with absolute safety 
by children and persons with delicate stomachs. It is 
LTD. usual to prescribe one during or after meals three times 


a day. 














omosrax vanemewn| LOR SeLloids 


London, S.E.1 


Paris 1900 Brussels 1910 Recommended for the treatment « 

(Opposite Guy’s Hospital) ALL FORMS OF ANAEMIA, aoiutnantes FATIGUE 
LOSS OF APPETITE, LOW RESISTANCE TO INFECTION 
NERVOUS WEAKNESS, NUTRITIONAL DEFICIENCY 
CERTAIN FORMS OF INDIGESTION, CONVALESCENCE 
Telegrams: NEURALGIA, LOWERED VITALITY and LASSITUDE 


* Down, London.” 





Buenos Ayres 1910 








Factories : King’s Head Yard 
and Tabard St., London, 8.E. 











Iron Jelloids No 2 for women; Iron Jelloids No. 2A (with Quinine) for 
men; Iron Jelloids No. | for children. Of all Chemists 1/3 and 3, 


Telephone : THE IRON JELLOID CO. LTD., WATFORD 
Gold Medal Allahabad, 1 Hop. 4400 (4 lines) RES TE TGA POS ET REO 
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